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But to establish relations between 
man and man, to inspire confidence 
and have confidence, to exchange 
ideas and not words, two men must 
be alone together, talk softly and 
with many pauses,<the better to be 
able to reflect. 


IGNAZIO SILONE 
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What Is Involved in Simplicity of Treatment? 
Muriel Moorhead 


O* E of the most valuable assets of a 
social worker is an open mind. It 
should not be so wide open, however, that 
facts and principles which have been guid- 
ing influences are carried through by the 
draught and out the other side, willy-nilly ; 
nor yet just ajar so that new facts and reali- 
zations can barely squeeze in. 

For a time, it seemed as though simple 
environmental treatment and common sense 
were on one side of the fence, with theory 
and deeper treatment on the other. Blend- 
ing the two was as precariously uncertain as 
walking the narrow pickets without aid of a 
balancing pole. But gradually, I think, 
there has been a blending of the two forces— 
a better balance. And instead of looking for 
trouble where it isn’t, we meet the trouble 
squarely where it apparently is, watching to 
see whether it disappears or merely moves 
to a new location. 

In other words, if a baby cried in the 
middle of the night because of an unpleasant 
contact with the business end of a pin, we 
would take away the pin, watching at the 
same time for signs of colic. We would not 
assume it was either the pin or colic at the 
outset but would logically remove first the 
most obvious cause of distress. The same 
is true of the client. We no longer assume 
as a foregone conclusion that if we remove 
the environmental pins the problem will 
adjust itself. 

It is necessary to maintain an openmind- 
edness to discover the particular blending of 
external forces and internal conflict that 
causes distress in the individual. We are 
suspected sometimes of always looking for 
a deeper significance or hidden conflicts 
which may not be there. On the other hand 
if we do not maintain an open mind we are 
apt either to assume the colic is not present, 
or to think it is all colic and no pin. 


THIS brings us to the problem of diag- 
nosis—of which we now talk much and hope 
to know more. What really goes into the 
diagnosis? We start with a measure of 
common sense, coupled with our growing 
appreciation of the need for technical under- 
standing. To the present environmental 
facts we add our knowledge of what the 
client’s response to reality situations has 
been in the past. This gives us an indication 
of what his future reaction pattern may be. © 
Then, watching the situation develop as en- 
vironmental pressures are relieved, and tak- 
ing into consideration that the worker’s own 
feelings may color the picture, we begin to 
form our diagnostic hypotheses. Simplicity 
in treatment does not necessarily imply sim- 
plicity either of problem or of diagnosis. 


Tom was an unemployed young man of 20 who 
was referred to the Institute of Family Service by 
a county worker. Obstreperous, vicious, threaten- 
ing—and why? Because he couldn’t find employ- 
ment. Because his father, who had been given a 
WPA job, rebelled at having to stretch WPA 
wages to support a family and nagged Tom con- 
tinually. Because Tom was ineligible for WPA 
by virtue of an agency ruling that only one mem- 
ber of a family could be certified for this work. 
Because a friend of Tom’s who had had trouble 
with his family was being supported by relief in 
Tom’s own home. Being without a home and 
without funds, this friend was eligible for relief, 
while Tom was ineligible because he lived at home. 
Later, to complicate matters further, this friend 
was certified for a WPA job. It was hard for 
Tom to understand these technicalities which 
seemed continually to work against him. His 
frustration found an outlet in violent behavior. 
He broke down doors, chased and insulted the 
worker, and finally threatened to kill her. Fre- 
quently he parked himself in the office, defying 
anyone to move him until he acquired a police 
escort. 

The first interview with Tom disclosed that he 
had been in a so-called “bad boys’ school” for 
three years, taking a course in printing. Although 
he was genuinely interested in printing he left 
school to go to a C.C.C. Camp. Then he spent a 
year in jail. This jail term weighed upon his 
mind. He kept saying, “ Some people think that 
just because you’re in jail once you're no good, 
and they hold it over you the rest of your life.” 
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He was anxious to leave home because he thought 
if he stayed there he might strike his father. 

In the anxiety which accompanies this 
statement we can see evidence of an inner 
conflict. He also shows anxiety when he 
speaks of having been in jail. His inability 
to bear frustration without violence is ap- 
parent in his previous conduct at the county 
office. 


In the second interview Tom renews his aggres- 
sive demands for money. The worker, in the 
meantime, has arranged for a three-months relief 
plan, taking into consideration his earnings of 
$2.50 each Saturday at a local Five-and-Ten-Cent 
store. This Tom had wanted to keep to himself. 
He objected strenuously to its inclusion in the 
relief plan. It was his money, he argued. He 
earned it by working ten long hours each Satur- 
day. The only reason he kept the job was that it 
might develop into a full time job in the stock 
room. He wasn’t particularly proud of this em- 
ployment. ‘“ Some people think I’m dumb. Just 
because a guy’s down and out don’t mean he ain't 


got brains.” ; 
When he rose to leave, he said, “ You don’t 


know those people down there. They’re for- 
cigners. They know more about your business than 
you know yourself. They’re always afraid some- 
body is getting more than they are themselves.” 

A little later we have some material on his 
stealing. In his own words, “I stole because I 
wanted what the older men had and I couldn’t 
get. I helped my father in the garage but he 
never paid me anything. He never let us have any 
pleasure.” 

This material shows us that underneath 
Tom’s blustering exterior he still has the 
feelings he had as a frustrated, unhappy 
child. In reality, helpless, dependent, and 
powerless, the child tries to overcome or 
compensate for these feelings in two ways— 
first, in demanding the security of a com- 
plete love from its parents, second, by deny- 
ing its weakness and imagining itself the 
powerful person it would like to be. When 
these satisfactions are denied, the child, or 
the adult who has carried over these child- 
hood frustrations, is impelled to destructive 
actions or emotional outbursts, because of 
pent-up anger and hatred for the person who 
has deprived him. 

Tom shows us rather clearly this pattern: 
the reactions of aggression, resentment, and 
hostility, and threats of bodily harm to those 
who he feels deprive him—displaced feelings 
of the childhood struggle, to be sure, but 
none the less strong. In other words, Tom 
feels that others have the same destructive 
feelings toward him that he has toward 
them, and this attitude is intensified by the 
real difficulties in his environment. 


In making the diagnosis and planning 
treatment, we must consider a number of 
factors. How much were Tom’s delin- 
quencies a result of external depriving cir- 
cumstances and how much the result of 
unconscious drives? We know that uncon- 
scious drives are operating in Tom. He 
revealed this when he said that his mother 
was good but his father abused and deprived 
him, that he stole because he wanted what 
the older men had and he couldn’t get, that 
his father never let him have pleasure. Per- 
haps some of this was true, but undoubtedly 
on an unconscious level he was expressing 
his childhood hostility toward his father. 
But note that Tom’s competition with his 
father was expressed also in terms of reality, 
showing an ability to react realistically in 
response to real situations with increasing 
experience and maturity. He wanted WPA 
placement—a job. He had tried to get one. 
He clung to an unsatisfactory job at the 
Five-and-Ten in the face of endangering 
what he might receive from the relief agency. 
His employer had enough confidence in him 
to allow him the use of his car on special 
occasions. Apparently Tom did not abuse 
this trust. He had a real interest in printing. 

These things we know from the previous 
record and from the first two interviews. 
They are real indications of a desire and 
some ability to turn aggressive energy into 
socially acceptable channels. 

So often the success of case work treat- 
ment hinges on the development of capabili- 
ties and ambitions disclosed by the client’s 
past accomplishments. Some adults seem 
locked in the primitive pattern of a very 
small child, not daring to test their feelings 
of helplessness, rage, and aggression in 
terms of their present reality, but seeing the 
world through the distorted limited vision 
of the child. This does not seem true of 
Tom. He apparently has been able to do 
some testing as he grew, and is able to com- 
pete realistically in his environment when 
given a chance. These positive factors lead 
the worker to believe that an attempt to 
relieve environmental pressures will be at 
once the simplest and most appropriate 
treatment. How does she go about it? 

Foremost among his present troubles was 
what he considered discrimination on the 
part of the relief agency, which granted 
financial relief to his chum yet withheld it 
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from him. To grant relief would remove 
this first obstacle he was trying to hurdle, 
not only giving him temporary security and 
a sense of accomplishment, but also remov- 
ing on a reality basis his reason for thinking 
he had been treated unfairly. With this end 
in mind, a limited relief plan for a three- 
months period was set up. At the end of 
this time, if further relief seemed unwise, 
Tom, knowing that the plan was for a defi- 
nite period, could not logically consider its 
termination as an evidence of punishment 
or disfavor of him as an individual. 

The plan was not set up in the first inter- 
view for two reasons: (1) the worker 
wanted to review more carefully the records 
of the relief agency and the court for pos- 
sible evidences of more serious maladjust- 
ment; (2) the lack of immediate satisfaction 
in the first interview gave Tom the experi- 
ence of expressing his anger and hostility 
without arousing guilt and unaccompanied 
by retaliation on the part of the worker. 
This encouraged him to reveal his griev- 
ances freely, which not only provided im- 
portant information for our use, but also 
relieved the pressure of his  stored-up 
animosity. 

He used that freedom in no uncertain 
terms. In the third interview he practically 
exploded. The relief plan had enabled him 
to move away from his father’s home. Now 
he was in the same position as his pal, re- 
ceiving relief and living away from home. 
Now he would be certified for WPA or 
know the reason why. Now he would be 
transferred back to the county office and 
make them give him what he wanted. There 
were threats of violence carefully directed at 
the former worker, so intense and so definite 
that the worker was moved to note that she 
thought him quite capable of carrying out 
these threats. In line with her decision to 
make specific effort to deal with environ- 
mental pressures, the worker again at- 
tempted to get Tom on WPA. This was 
unsuccessful as was also her active canvass 
for other jobs. 

It had been decided that the major em- 
phasis was to be on an attempt to alleviate 
environmental pressures. But we know 
that a relationship exists between client and 
case worker which has to be recognized and 
handled. In the practical matter of giving 
relief the worker often becomes to the client 
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This has two results: it sometimes increases 
his infantile intolerance at limitations and 
his desire to get more and more; and at 
the same time it may increase his fear of 
losing what he has if he shows too much 
aggression. 


Both these things happened. Tom went through 
periods of intense hostility and feeling that every- 
one—including the case worker—was against him. 
At other times he felt that the worker was too 
good to him. If there had been a job available 
early in the contact he might not have had such a 
continued fight. However, understanding the 
reasons for this behavior, it was not difficult for 
the case worker to accept his struggles without 
resentment and to maintain the kindly, reassuring 
environment so necessary for his growth. 

Tom continued his attempts to get work (the 
full time job at the Five-and-Ten did not ma- 
terialize). At the end of the three-months period, 
the relief plan was reconsidered and continued for 
another six months ending in June. In the spring 
Tom took an N.Y.A. job, which he obtained on 
his own initiative. 

One day in June he came to the office and an- 
nounced, “I want you to help me this week and 
next. I’ve got a job. I figure I don’t need relief 
any more and that money can go to help someone 
else. I’m back with my father now, too. I feel 
much better. Those people where I boarded were 
nice people. They hated to see me go but I 
thought home was the best place for me. It’s all 
right, now that I’m working.” 

In November the worker saw him and helped 
him financially for a month following an acci- 
dent and hospitalization which took his savings. 
His employer’s report at that time was that his 
work was satisfactory. He was a steady and in- 
dustrious worker and his job would be open for 
him when he recovered. When last seen by the 
worker he was working steadily with prospects of 
advancement. Had been voted into the union and 
was very proud. “The fellows all seem to like 
me. They won’t vote you in unless they do. 
They’ve been swell to me there.” There is a girl 
in the picture; he says proudly, “She’s a good 
girl. . . . But I’m not ready to settle down yet. 
I figure that if you’re through running around and 
want a home then you ought to stay in it, and I’m 
not ready for that yet. There’s no use ruining 
two lives.” 


With Tom, we ask ourselves, does the 
actual experience of achievement in reality 
accomplish as important a result at this 
time as would an approach to his internal 
problem through direct case work treatment 
of his emotions? Tom’s most obvious prob- 
lem is his inability to get what he wants 
from his environment, but he is also emo- 
tionally sick with feelings of aggression 
toward his father and others in authority, 
which he has carried over from childhood. 
If we remove some of the frustrating influ- 
ences from his present environment, giving 
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him at the same time the understanding he 
needs, and if we make it possible for him to 
get satisfaction where heretofore he has had 
frustration, we give him confidence in him- 
self and the ability to combat his inner prob- 
lem. His real accomplishments in life will 
counteract his neurotic feelings; the inner 
problem will still exist, but Tom will be 
better able to handle it. 

In the future he may revert to the neu- 
rosis temporarily in the face of adversity, 
but if he has proved his ability in his job to 
earn as much as or more than his father and 
in his social relationships to be liked and 
respected, he has the satisfaction of know- 
ing that he can compete with his father and 
other men on a reality basis. 

In this case we have an apparently suc- 
cessful application of simple treatment. 
Without a correct diagnosis, however, such 
treatment becomes haphazard and its results 
uncertain. In many cases, simple treatment 
may accomplish the desired result by some 
stroke of good fortune or by some charitable 
effect of the law of averages. But for a defi- 
nite, purposeful job, day after day, it seems 
to me we must concentrate on the diagnosis 
which leads us definitely to the sore spots 
and conserves our resources. By confining 
both efforts and finances to the specific 
cause of the trouble, we save time as well as 
money and accomplish the desired result 
with the least amount of pain and cgnfusion 
for the client. ° 


IN another situation, which in many ways 
is similar to Tom’s, the diagnosis points to 
a different conclusion and indicates a course 
of treatment beyond the skills of a case 
worker. 


Phil was about Tom’s age. His early history 
was in many respects similar—childhood in the 
same congested area, juvenile delinquency, and 
correctional institutions. The family situation 
was different—a conflict with his step-mother 
caused him to run away from home. County re- 
lief gave him financial assistance; he was certified 
for WPA, hired, fired, and off to California. 
Three months later he returned and the county 
worker referred him to the family agency because 
she felt he had been following a pattern of depend- 
ency on the public agency and needed individual 
study. 

Neatly dressed and smiling, Phil made a good 
appearance as he was interviewed by a man case 
worker. He talked in a straightforward manner, 
using good English. He explained briefly what 
we already knew from the record. He could not 
go home. He wanted the agency to give him 
money for a couple of months until he located a 


job. He had been so dirty the worker’s shouldn 
even sit there talking to him. He was too low to 
associate with a decent person. When the worker 
questioned what he meant he told how his step. 
mother had deprived him. He had run away, 
wouldn’t go to school, and had been in two boys 
correctional institutions. 

He boasted of his way with girls and suggested 
a number of job possibilities. The worker did not 
need to worry, he was going straight now. He 
had learned a lot, had been in every state in the 
Union. He figured he knew as much about life as 
anyone did his age or older. He had been going 
around with men ten or fifteen years older than 
he was and had learned a lot. But that was all 
done. He wanted to get on his feet. 

* A little later he remarked, “ The only way to do 
is to sock every sucker right away before he socks 
you.” Then he quickly added, “ But I don’t de- 
serve to be helped.” Anyway he would go through 
and show the worker. A relief plan for a limited 
period of three months was set up. 

He did not keep his next two appointments with 
the case worker, but called at the desk for his 
money. In response to a letter he came in, talked 
of possibilities of jobs and of getting in where his 
father worked, told of prize fighting and a street 
fight with brass knuckles, clubs, and even guns. 
It was over a girl he was with. He had licked 
one big fellow, had almost fractured his skull. 

He told of punishment at a boys’ institution. 
One guard had worn himself out trying to make 
Phil cry. He (Phil) had made a lot of enemies. 

Through all his talk ran a thread of punish- 
ment by others alternating with boasts of his abili- 
ties as a fighter and extreme self-abasement. 

From a social history we learned that he was an 
“ugly, growling baby.” As a boy he refused to 
obey, fought with other children, stole, and often 
was picked up by police. He came to school with 
evidence of physical beatings which he said were 
inflicted by his father. At the same time he said 
he had a good home. At the age of nine he ran 
away from home. At twelve he was in juvenile 
court for incorrigibility. For a period of several 
years he was in and out of institutions. The juve- 
nile court record indicated I.Q.’s ranging from 89 
to 118 (the latter at the age of sixteen). 

Phil came in once more to see the worker but 
by the end of the month, was in jail on a charge 
of forgery. The worker continued seeing him in 
jail and at his request interviewed relatives in an 
effort to arrange bail. 

Our picture of a very sick individual is then 
complete. He had stolen from all of them—had 
never left a home without taking something 
with him. He had beaten up a WPA foreman, 
stolen suits from his cousin, robbed a man of $100, 
and bought a gold wrist watch on credit, giving his 
cousin’s name. Seemingly he had stolen com- 
pulsively, whether employed or not. 


Here too, accurate treatent is dependent 
upon diagnosis of the material and choice of 
the medium of treatment best suited to the 
client’s needs. The case worker liked the 
boy, as did the relief worker who had given 
him so many opportunities. The worker 
had within his power the opportunity, 
through an interested individual, to obtain 
bail and perhaps a work opportunity. But 
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would this have filled the boy’s needs? 
Or would the compulsive behavior begin 
again—as it had in the past even when he 
was employed? His evasion of the case 
worker was one clue to the improbability of 
his voluntarily seeking help other than 
financial. 

The worker believed that case work 
service would be of doubtful value to this 
boy, and review of the material with an 
analyst confirmed this thinking. The ana- 
lyst was of the opinion that underlying this 
boy’s aggressive, assertive behavior was 
probably a fundamental insecurity regard- 
ing his own masculinity—which would re- 
quire prolonged and intensive treatment. It 
was an involvement too serious for a case 
worker to attempt to touch. Probably only 
in an institution where the impulses aroused 
by inner problems could not be carried out 
in reality would he remain accessible long 
enough to obtain some understanding of his 
behavior. Recommendation was therefore 
made that the boy be sent to an institution 
where psychiatric service was available, and 
this was done. 


LET us review the factors of comparison 
between Tom and Phil. Both were brought 
up in the same environment, both were de- 
linquent in childhood, both were afflicted by 
neuroses which had developed from child- 
hood situations. Tom, on the one hand, was 
blustering, assertive, and disagreeable—an 
easy person to dislike. Phil, on the other 
hand, was suave and self-deprecating, an 
easy person to like. Tom kept determinedly 
at his $2.50 a week job at the Five-and- 
Ten Cent store and showed a definite in- 
terest in printing. Phil could remain with 
no job and showed no interest in any line 
of work. Tom had stolen, but only when he 
could get what he wanted in no other way. 
Phil had stolen from everyone, regardless 
of his needs. In other words, the boy who 
made the worst impression at the start was 
the one who responded favorably to treat- 
ment of a relatively simple order. With 
Phil, it was a case of determining on the 
basis of facts that simple treatment would 
never suffice. 

Like the clients who consult us, we too 
have a certain amount of emotional scar 
tissue. Suppose something about Tom had 
reminded the case worker of Cousin John, 
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a terrifying tormentor of her childhood, and 
suppose she at first was not conscious of 
the association she had made. What better 
chance for the satisfaction of revenge than 
the case work relationship—with the power 
it carries to give or withhold money, ac- 
ceptance, or freedom for growth? The 
troubled child in the case worker might well 
have wreaked its vengeance on Cousin John, 
at bay at last in the stranger on the other 
side of the desk. To rationalize our acts 
is simple. Withholding relief, setting up 
limitations, not making the situation so com- 
fortable that growth will not take place, are 
phrases which often run through our heads 
and are sometimes used wisely, sometimes 
not so wisely. We talk a great deal about 
objectivity ; can we be objective enough to 
be aware of our own lack of it in certain 
situations? When we have a glimmer of 
awareness that we don’t like a particular 
client can we look at our own associations 
about him to seek the reason? Actually 
he is a stranger to us. There is no reality 
for these feelings. They do not belong to 
him. Why, each time we see him, does he 
arouse these feelings? Whom are we dis- 
liking in him—what drives are we express- 
ing? Can we let our own thoughts come 
through in such a situation—as we so often 
glibly urge the client to do—so that we too 
may find the answer? 

What of our own past case work expe- 
rience and ability to use and adapt this 
experience in terms of our increasing knowl- 
edge of the dynamics of human behavior? 
Do we need less the four-fold understanding 
of physical, psychological, psychiatric, and 
social factors in order to understand the 
individual with whom we are working? He 
represents the sum total of all these—just 
as he did in days of yore. To be sure, our 
perception and correlation of the facts now 
come often without the client’s awareness, 
and during the course of a more natural 
relationship in which the client volunteers 
them. But their importance and the neces- 
sity of the worker’s knowledge of them for 
effective treatment does not change. Too 
often is a course of treatment embarked 
upon without an adequate background of 
facts. It is like recommending a pet pallia- 
tive for a headache when the cause may be 
anger, eye-strain, or digestive disturbance. 
Have we any right to say, “ Now just tell 
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me what’s worrying you—anger and frustra- 
tion often cause headaches”? We are right, 
they do, but they are not the only things 
that cause headaches, and in my opinion it 
is necessary to step softly and listen well 
before we with sureness can put our finger 
on the area from which the pain comes. 


T is not the aim of this paper to present a 
highly technical discussion of diagnosis 
as applied to case work problems, but rather 
to deal with some of the fundamental dy- 
namics, how they are manifested in clients’ 
behavior, and how these manifestations may 
be dealt with by the case worker. 
In teaching the application of psychoana- 
lytic principles to case work, I have empha- 
sized the following: 


(1) Understanding the client’s problem, 

(2) Helping the client understand his 
problem, 

(3) Helping the client work out the best 
solution possible. 


THE first, understanding the client’s prob- 
lem, is really making a diagnosis. Without 
the first, the second and third will be impos- 
sible. How are we to obtain this under- 
standing? The first essential is an adequate 
history. This does not necessarily mean a 
lengthy history but rather one that gives 
pertinent and helpful information. It should 
contain a statement of the client’s childhood, 
the emotional factors entering into the pic- 
ture in these formative years—such as atti- 
tudes toward parents and siblings, fears, 
anxiety states, whether the child appears to 
accept and play the role appropriate to his 
sex, and so on. It should also contain facts 
relative to his attitude toward the changes 
of adolescence and finally toward becoming 
an adult. 

It seems there was a revolt against long 
case histories and for the past few years 
verbatim recording primarily of what the 
client says has been used. This type of 
record, with little or no attempt at a social 
history, has both advantages and disadvan- 
tages. It allows the client to bring out 
whatever thoughts come to him and he un- 
doubtedly obtains some emotional release in 


DIAGNOSIS AND TREATMENT 








The Diagnostic Process in Continuing Treatment 
Alan D. Finlayson. M.D. 


ance, the security of the worker-client rela- 
tionship—but effective treatment, whether 
simple or compiex, is best assured by the 
worker’s knowledge of what she is treating, 
why she is treating it, and in what areas 
she is competent to treat. 


so doing. In many instances, on the other 
hand, unless the worker interpolates ques- 
tions occasionally, the end result will have 
many historical gaps which need to be filled 
for the comprehension of the patient’s emo- 
tional development and his reaction to situ- 
ations. In surveying histories with case 
workers one occasionally finds a case, which 
has been carried for several months, where 
there is merely a casual mention of the fact 
that the client had a father or was married, 
but how and to what extent parent, hus- 
band, or wife entered into the emotional life 
of the individual is left largely to conjec- 
ture. A combination of the detailed social 
history and of verbatim recording of the 
client’s feelings allows the client to express 
his thoughts freely, but the worker does 
some guiding without interference. The end 
result is a history that gives a much better 
concept of the client, his background and 
development, and the difficulty to which he 
is reacting at the moment. 

The use of verbatim recording of the 
client’s thoughts and feelings has come in 
part from the influence of psychoanalytic 
thinking on case work. Psychoanalysis has 
had a marked effect on the attitude of the 
case worker toward the client’s problem and 
also on the treatment of the case, sometimes 
with benefit and sometimes not. In the lat- 
ter case a fetish has been made, it seems, of 
nomenclature and technic with little attempt 
apparently to comprehend what difficulties 
are troubling the client at the moment, how 
they arose, or what is the best solution. 
There is a very definite field for the use of 
the homely quality called common sense. 

When psychoanalytic principles were first 
used in case work practice, or it was sug- 
gested that such principles might be used by 
case workers, there were some adverse opin- 
ions expressed—and there still are. I be- 
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lieve there is something to be said on both’ 


sides of the question. Let us first take the 
afirmative side. 

Prior to the past decade the diagnoses 
made in case work of mental or emotional 
states were largely in the standard psy- 
chiatric nomenclature, generally descriptive 
terms such as dementia praecox, manic de- 
pressive or alcoholic psychoses, and, in the 
neurotic group, neurasthenia, psychasthenia, 
or that all-inclusive but very vague term, 
constitutional psychopathic inferiority. The 
vagueness and uncertainty of some of these 
labels is well illustrated by the diagnostic 
situation when I entered psychiatry. If a 
diagnosis of dementia praecox was made 
and the patient recovered, the diagnosis was 
wrong; if he didn’t, it was correct. These 
descriptive terms did not take cognizance of 
the underlying psychopathology. Psycho- 
analysis has given us an insight into psycho- 
dynamics, i.e., the emotional mechanisms 
underlying the symptomatology on which 
these descriptive diagnoses were based. We 
do not have to be content with saying a 
client has delusions of persecution, for we 
know that delusions of persecution are really 
projections of the client’s own aggression 
on to another person. The client says in 
effect, “I don’t hate him, he hates me,” or 
“T hate him because he hates me.” We also 
know that what appears to be hostility 
toward another person may be in reality a 
defense against a very strong positive reac- 
tion which, if not repressed, would cause 
the possessor a great deal of anxiety. Psy- 
choanalysis also shows us that dipsomania 
is not merely drunkenness but an escape 
from a feeling of inferiority or, in many 
instances, a flight from a homosexual panic. 
The list might be lengthened almost 
indefinitely. 

Another argument on the positive side is 
that in most places the number of ade- 
quately trained psychiatrists or, one might 
say, psychiatrists with even mediocre train- 
ing, is scarce and the number of clients they 
can see is very small in comparison to the 
number requiring psychiatric care. In 
Cleveland there are four hospitals having 
neuropsychiatric dispensaries with a person- 
nel of about a dozen men. Perhaps a better 
idea can be obtained from the statement that, 
while working in such a dispensary, I saw 
thirty-six patients in one afternoon. The 
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word “saw” is used advisedly for that was 
what it really was. With this scarcity of 
psychiatrists is this not a field that the case 
worker with requisite training can fill, either 
working in close conjunction with a psy- 
chiatrist, or on a consultation basis, or even 
alone, providing in the latter case she is well 
aware of the limitations that must be ob- 
served? I believe it has been amply proved. 

On the negative side, one may state that 
it is not a tenable position for a case worker, 
having had a few lectures on the basic prin- 
ciples of psychoanalysis, to go out and apply 
these to clients, both in diagnosis and treat- 
ment, as is sometimes done with harm to the 
client. Certain danger points should be 
emphasized in the classroom and the field 
and observed by the case worker. 

A good general policy for the case 
worker to follow is this: Whatever ma- 
terial is conscious to the patient, that is, 
what he is aware of, can be dealt with by 
the case worker; but what is unconscious 
should be left alone. However, even if 
psychoanalytic principles are not used in the 
treatment program they may be of great 
value in understanding the client’s problem 


and through this a more intelligent and help- 
ful program can be mapped out. 


A BRIEF discussion of some of the funda- 
mental principles of psychoanalysis, which 
have undergone the acid test of clinical ex- 
perience for nearly half a century, may be 


helpful. The first of these fundamental 


1 At the risk of seeming too elementary for this 
group I am going to define a few terms, because 
many case workers have seemed to be confused in 
their concepts of the terms aggression, aggressive- 
ness, self-punishment, and masochism, as used in 
psychoanalysis. Some clients also have misunder- 
stood the case worker’s use of these terms and 
their fears, instead of being lessened, have been 
increased. 

Aggression, in the sense that it is used in psy- 
choanalysis, has the connotation of a desire to 
harm, to kill, or to destroy, while aggressiveness 
is commonly understood to mean ambition, initia- 
tive, or zeal—a constructive drive. If the two 
terms are used inter-changeably, as they some- 
times are, the attempt to get rid of the aggression 
is understood by the client to mean to give up all 
constructive drives, which with the man is equiva- 
lent to castration and with the woman a reduction 
to a nonentity—in both cases something to be 
feared and resisted. Self-punishment is the result 
of an aggression originally directed to an outside 
object but eventually turned back on the self. It 
may vary in degree from some mild pain to the 
extreme of self-destruction. Masochism is self- 
punishment but for the specific purpose of obtain- 
ing sex satisfaction through pain. 
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principles has to do with the psycho-sexual 
development of the individual. There is 
little disagreement today that the first erotic 
zone is in the mouth. This formulation is 
based on the hypothesis that the act of nurs- 
ing has two component parts, the taking of 
nourishment and a pleasure element. The 
latter is demonstrated in thumb sucking and 
the satisfaction derived from a pacifier. If 
this pleasurable, receptive desire is thwarted, 
a feeling of frustration develops, the result 
of which is anger and a desire to bite. The 
second stage in sexual development is the 
anal or sadistic stage. Toilet training has 
a great deal of influence in this phase, 
threatening the omnipotence of the child and 
so producing a rebellion which is repressed. 
The child is outwardly quite submissive but 
has an unconscious aggression which limits 
or precludes making object attachments and 
often leaves a permanent imprint on his per- 
sonality. A third stage, associated with the 
urethra, may enter the development. 

These three stages are grouped under the 
heading of pregenital stages, as the erotic 
zones are not connected with the genitals 
and do not involve an object outside the in- 
dividual. The genital development of the 
boy may be stated briefly as follows: The 
boy develops a positive attachment to his 
mother. A corollary of this, or a result of 
it, is that he looks on his father as a rival 
and, as in every rival situation, wishes his 
rival out of the way. Clinical experience 
has shown that this positive attraction 
toward the mother has an erotic component 
which causes a genital competition with ag- 
gression on the part of the boy toward the 
father’s genital. This aggression brings in 
its wake an anxiety and fear of retaliation 
on the part of the father. At this point the 
boy is at the crossroads. He can renounce 
his attachment to the mother and transfer 
his positive and erotic feelings to another 
person, i.e., select another love object—the 
normal and usual solution of the conflict. 
The alternative, a decision over which he 
has no control, is that because of the inten- 
sity of the anxiety resulting from his aggres- 
sion he is forced quickly and completely to 
repress both the attachment for the mother 
and the resulting aggression toward the 
father. As a part of the repression comes a 
renunciation of the boy’s masculinity and the 
adoption of a feminine, passive role in life. 
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With this renunciation comes a regression 
to a pregenital mode of sex gratification, 
In spite of his renunciation of the masculine 
role he does not give up his hostility but 
rather masks it with an apparent positive 
attitude toward the father. The positive 
feeling toward the mother is also covered 
by an apparent hostility, making for a 
bivalent reaction to both father and mother 
and to society as parental surrogates. In 
this picture we have the essential dynamics 
of male homosexuality: hatred of the father, 
anxiety, repression, renunciation of mas- 
culinity, and regression to the oral or anal 
levels of erotic satisfaction. 

For the purposes of this presentation, the 
mechanism of the girl’s conflict in parental 
relationships can be considered to be the 
same as the boy’s with the objects of love 
and hate reversed and the neurotic solution 
a renunciation of her femininity, bivalent 
attitude toward both parents, and regression 
to a pregenital level. The anxiety of the 
boy is focused on the loss of his genital, 
whereas in the girl it is on a loss of love. 
This can be better understood if one sees 
that, in the case of the boy, the source of his 
love and tenderness and the object of his 
aggression are different persons, the mother 
and father. With the girl the source of her 
love and passive satisfaction is also the ob- 
ject of her aggression—her mother. This 
places her in a different situation. If she 
shows the aggression she fears, she will 
lose the love, a situation fraught with tragic 
consequences for her. Repression of the 
aggression is prompt, and clinically the con- 
flict is shown by what appears to be a strong 
positive attachment to the mother, which is 
really only a mask for an intense aggression. 

The anxiety, in both boy and girl, which 
follows in the wake of the aggression based 
on these frustrations demands relief, first by 
repression, which can be only partially suc- 
cessful as the aggression remains active in 
the unconscious. The next remedy is 
punishment, either from within or without, 
first the former. The element of self- 
punishment is manifested in almost innu- 
merable ways and it is a never-ending 
source of amazement to see the ingenuity 
shown by a person in finding ways to punish 
himself. From a case work standpoint, self- 
punishment is many times difficult to detect, 
especially when manifested in physical 
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symptoms. 
ment as it masks the aggression underneath 


and for this reason is tenaciously clung to 
both as a defense against realizing the ag- 
gression it hides and as a relief from the re- 
sulting anxiety. Someone has tersely char- 
acterized the psychopathology of the neu- 
rosis as “ Crime and Punishment.” 


SUCH situations are inherent to a greater 
or less extent in every problem the case 
worker is called on to handle, and on her 
evaluation or understanding of the underly- 
ing dynamics depends the degree of success 
which will reward her efforts. As previously 
stated, it may not be possible for the case 
worker to use the knowledge of dynamics 
directly in a treatment program, but it 
should give her an understanding which will 
prevent many mistakes in her approach to, 
and contact with, the client. 

Let me illustrate with two clinical cases 
showing the elements previously stressed: 


A married woman of 45 visited an agency for 
help. Her complaint was domestic disharmony 
which seemed to be due principally to the presence 
of her sister in the home and the too intimate rela- 
tions of her husband and this sister. 

The family history showed the client to be a 
middle child with the sister several years her 
junior. The sister was the favorite of the father 
and the object of marked solicitude on the part of 
the client, but underneath there was an intense 
rivalry. ‘The client had been married some fifteen 
years and had, to all outward appearances, made a 
satisfactory adjustment. After marriage she con- 
tinued to work from preference “so she could 
have better clothes and save money.” There was 
no evidence that she carried out either purpose, so 
she probably had some other—possibly uncon- 
scious—reason. 

About three years before the contact with the 
agency, the sister came to live in the home because 
of inability to work. It was not long before the 
husband and sister were sleeping together and the 
client moved into another room without any re- 
ported contest. The sister entirely usurped the 
client’s place in the home in every respect except 
doing the work. The client complained that the 
home situation was intolerable but offered no sug- 
gestion for correcting it except that she might 
leave and support herself. However, during the 
many months of contact with the agency she made 
no move to do this; she only rehearsed her com- 
plaints at each visit and made no progress in gain- 
ing insight into the dynamics involved. 


The husband had not been interviewed, 
so the story is one-sided, but a tentative 
formulation may be made. The younger 
sister was the baby and favorite of the 
father and some feeling of rivalry was ad- 
mitted on the part of the client, as well as 
an attitude of over-solicitude. It is a safe 
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assumption that the solicitude masked and 
was a compensation for an intense feeling of 
hatred. That this was based on a sibling 
rivalry in a reality situation is undoubted 
but was probably intensified by a projection 
of a similar feeling, hatred toward the 
mother. This position is further strength- 
ened by the client’s meek abdication of her 
position in the home, not insisting or even 
suggesting that the sister leave. The fact 
that the client continued to work through- 
out her marriage without apparent reason 
suggests a not too complete and satisfactory 
adjustment to a feminine role in the home. 

The obvious first step in treatment would 
be to remove the sister from the home. The 
fact that the client had not done this sug- 
gests again her intense hatred and inability 
to differentiate between her own aggression 
and “ righteous indignation.” She acted as 
if it was all the former and could not take 
this step because of the anxiety that would 
result. This intense hatred was not fully 
appreciated by the case worker, though one 
should always be on the alert for underlying 
reasons where the client goes over and over 
the same material without making progress. 

In this case the sister was technically a 
non-resident and she might have been re- 
turned to her legal residence. This pro- 
cedure could have been followed without the 
necessity for getting the client’s co-opera- 
tion. Another treatment plan might have 
been to make it possible for the client to 
verbalize her aggression toward the sister 
and so relieve the tension. The amount of 
relief that is afforded by this procedure is 
often underestimated ; it is not curative but 
makes the client much more comfortable. 
The third and most drastic way would have 
been to handle the aggression. The technic 
of doing this would be the subject of an 
entire paper but a few suggestions can be 
made: First, the case worker must be in 
command of the situation. If because of her 
own aggression the case worker fears the 
retaliation of the client she will not be able 
to take command and her inability to do so 
will increase rather than allay the client’s 
fear of his own aggression. Lack of com- 
mand is frequently shown in rather pas- 
sively complying with demands for relief 
rather than treating them on a reality basis. 
If the demands are not dealt with as reality 
the client feels he has taken something and 
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his feeling of bad conscience, already great, 
is increased. If the case worker assures the 
client he may say anything he wishes, it 
helps to lessen his fear of punishment or, 
above all, ridicule. 

In the case under discussion the client 
had made a fairly satisfactory adjustment 
for the fifteen years prior to the advent of 
the sister in the home, so why wouldn’t it 
be good technic to remove the sister from 
the picture and practice masterly inactivity 
as far as the client’s personal problems were 
concerned? She had built up defenses and 
compensations which apparently worked, so 
why take them away with the possibility of 
not giving her anything that would be as 
satisfactory? Self-punishment entered into 


the picture but was not an important factor. 


The second case is that of a married woman of 
35 who contacted the agency for help with an 
emotional problem. Her chief complaints were 
quarrels with her husband, which she said were 
many times of her own making, and extreme irri- 
tability at her five-year-old boy, amounting at 
times to a frenzy of cruelty, and an escape from 
both of these in drinking to a point of insensi- 
bility. She had been frigid ever since marriage, 
found partial satisfaction in masturbation but 
could not produce an orgasm. 

She was of foreign parentage. Her father was 
a high grade mechanic and her mother had had 
limited educational advantages. The client was 
the youngest of five children. There was consider- 
able bickering between her parents, especially over 
coitus, and if the father had been drinking these 
arguments were voiced so loudly that the children 
couldn’t help hearing them. 

As a child, and even in adolescence, the client 
was constantly afraid of physical violence from 
the father, though the history does not disclose 
that he even spoke sharply to her, and he never 
punished her. She lived to a great extent in a 
fantasy world in which she was the object of a 
great love from a man. Sex thoughts and feel- 
ings were conscious to her as early as seven or 
eight and auto-eroticism was first indulged in at 
about the same age. This continued up to the 
present contact. She recalled that when she was 
a child she wanted to be spanked by her father 
but as he never did it she would go to her room 
and do it herself with a hairbrush, feeling a sen- 
sation of pleasure in the genitals. If left alone 
at home she felt restless and the relief from this 
was sought in fantasies of something unusually 
nice to eat. 

During adolescence she had overt homosexual 
relations over a period of several years. In the 
midst of this she went away to school. She then 
became very aggressive hetero-sexually and, to 
use her term, “ was going out to get what she had 
been denied.” In one of these affairs she con- 
tracted gonorrhea and this, with her promiscuity 
and homosexual affairs, resulted in her being ex- 
pelled from school. On her return home her 
sexual activity continued, the objects usually 
being men many years her senior and some of 
them little more than bums. She was constantly 


making herself financially short by suppl 
these undesirable characters with money, commie 
which she probably stole. Some of her sex 
activity with men consisted of mutual masturba- 
tion. About the age of 25 she married a man 
some years her senior “to make herself respect- 
able.” Her husband was the passive type of man, 
was her devoted slave, and their married life was 
unhappy from the start. In her rages at her hus- 
band she would call him a “damned flunkey” and 
tell him he was no help to her when she needed 
him. 

On her first contact with the worker she told 
in minute detail as many of the sordid facts in 
her life as time permitted, with no particular 
show of shame; on the contrary, she seemed to 
get at least some relief if not pleasure. As the 
interviews continued she kept recalling more and 
more undesirable facts until it seemed that she 
must be creating them out of her fantasy, but there 
was enough factual material and dates to prove 
their authenticity beyond reasonable doubt. At 
first the worker felt she was dealing with a client 
who was delightfully frank but, as time went on 
and nothing but this outpouring happened, the 
worker began to question her first estimate and 
wondered what the client’s objective might be. 


If we take a brief survey of the client’s 
life the objective is not so obscure. The 
client’s unreasoning fear of physical vio- 
lence from her father; her desire to be 
spanked and performing the task herself; 
her promiscuity and her uncritical selection 
of sexual partners; contracting gonorrhea 
and later consorting with bums; making 
herself short financially by supplying these 
irresponsible individuals with money with 
no hope of having it returned—these factors 
could have only one object, that of punish- 
ing and degrading herself. Similarly, it 
seems evident that the torrent of sordid de- 
tails which she poured out at each interview 
had only this same object. The continu- 
ance of this attitude and the lack of progress 
shows that she was using the interviews not 
for the purpose of working out her prob- 
lems but rather to punish herself. The 
recognition of this carries with it inevitably 
the knowledge that behind the desire for 
self-punishment must be an equally great 
amount of aggression and accompanying 
anxiety. The nature of much of the aggres- 
sion—shown by the client’s statement that 
she “was going out to get what she had 
been denied”; her consorting with men 
many years her senior and mostly bums; 
mutual masturbation with men; her rages at 
her passive husband and at her five-year-old 
boy who was quite effeminate—indicates a 
strong castration drive. Aggression toward 
women was in the picture but was over- 
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consorting with bums she was carrying out 
both aggression and self-punishment, prob- 
ably masochistic, in the same act. Her 
spanking herself as a child with resulting 
sensations was clearly masochistic. The re- 
lieving of tension by something nice to eat 
shows a regression to a pregenital, infantile 
mode of sexual satisfaction. 

To deal successfully with the aggression, 
the self-punishment must first be dealt with 
and it seemed to me that the problem was 
one too complicated for a case worker to 
handle and a difficult one even for a psychia- 
trist with all the aids that psychotherapy 
has to offer. Besides the masochistic ele- 
ment the case was further complicated by 
the regression to an infantile stage. The 
case worker was advised to refer the client 
to a psychiatrist for assistance. 

In the first case, what amounted to en- 
vironmental adjustmient seemed to be the 
appropriate course to follow, with handling 
the aggression as the alternative. In the 
second case, because of the prominence of 
the self-punishing tendency, masochism, and 
regression to an infantile stage and the diffi- 


ITH a topic so specific, it may be well 
to define and delimit the area we are 
considering. There is first of all that glibly 
used phrase, personality problems. A clear 
definition is, perhaps, impossible but a few 
examples may make more plain the use 
made of it. 


A young woman comes to the clinic for help. 
She has for three years been in love with a young 
man, during which period there were sexual in- 
timacies. She married him, and almost imme- 
diately left him to visit her mother in another 
city. Months have gone by, and she has not 
returned to him. She thinks perhaps she wants a 
divorce or annulment, giving very vague reasons. 
She is obviously perplexed. Here is a problem 
that does not deeply affect society. It is a per- 
sonality problem. 

Another situation is that of a boy of 11, who 
talks frequently of suicide. Life is completely 
described by him in the term “lousy.” He thinks 
of death, of hangings, of the future life, of going 
insane. Both his troubles and those of his attrac- 
tive, young, widowed mother, who did not want 
the boy and sees in him a replica of his psycho- 
pathic father, are personality problems. They are 
not of immediate social significance but have a 
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culty in dealing with these elements, referral 
for more expert help was undoubtedly wise. 
As the case worker’s insight into uncon- 
scious mechanisms broadens she will see 
more that needs correcting, but in the 
present state of experience and training in 
direct therapy she must recognize her limi- 
tations and keep within them. This may be 
irksome at times but it is only by adhering 
to this position that sound progress in case 
work diagnosis and treatment will be made. 


IT is not contended that the recognition of 
the two elements, aggression and _ self- 
punishment, and the wise handling of them 
constitutes the sum total of case work diag- 
nosis and treatment but, if these two ele- 
ments are appreciated and the client’s reac- 
tion to them grasped, at least a tentative 
basis for a diagnosis may be obtained. From 
the diagnosis and an evaluation of the 
client’s environment, emotional develop- 
ment, and patterns of reacting, a course of 
treatment will usually be suggested which 
will meet the requirements of the immediate 
problem on a basis appropriate to the client’s 
needs. 





vital bearing on the happiness of the individual. 

Another boy comes to mind, a 16-year-old of 
brilliant mentality, so excessively shy and with- 
drawn that he frequently goes through the day at 
home without more than a word or two to anyone, 
takes no part in social activities in school, and 
lives only in his passionate interest in electricity. 
Again his difficulties are not those which will lead 
to delinquency or anti-social activity, but reside 
within his own personality. 

One last example may be cited to indicate the 
fact that there is no clear limitation of the field: 
A boy of 17 feels the strongest sex desires toward 
small girls of 5 or 6, though relatively little sex 
attraction toward girls his own age. As long as 
this remains a turmoil and conflict within himself, 
it may well be thought of as a personality prob- 
lem. When his desires lead to action in accosting 
and tampering with a small girl, the problem has 
become a serious social issue. 


Recognizing, then, that there is no intel- 
lectual fence by which we can enclose the 
field under consideration, we can perhaps 
make it clear that we are talking primarily 
of people whose problems are of importance 
because of the inner tension and _ strain 
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created, rather than of those whose problems 
have immediate social significance. 

What the clinical psychologist does about 
these personality problems is the question 
implied in the topic. Some workers still 
have the notion that the psychologist brings 
to the individual in need of help some totally 
unique methodology, unique tools of diag- 
nosis, unique technics of treatment. This 
notion is, I believe, rapidly fading. We are 
slowly coming to realize that all workers 
who are dealing with the problems of people 
are basically one professional group, and 
there is an increasing readiness to applaud 
statements like Mark May’s, that we are 
slowly and painfully developing a “ science 
of human relations” which is fundamental 
to this field. We can no longer dodge the 
fact that workers with a variety of profes- 
sional titles are actually working in one 
realm—the diagnosis and treatment of indi- 
vidual problems. Working in this area, at 
different levels of skill and with differing 
depths of treatment effort, we find educators, 
sociologists, social workers, psychologists, 
and psychiatrists. We can no longer pre- 
tend that there is any fundamental differ- 
ence in aim and methodology between the 
boys’ advisor in the school, the psychiatrist 
in the behavior clinic, the psychiatric family 
case worker, the clinical psychologist, the 
counselor on marriage problems, or the psy- 
chiatric case worker in a children’s agency. 
We cannot maintain that there is a social 
work method of handling human problems 
as opposed to a psychiatric method, or a 
psychological method which is different from 
both. What we do find is that each of these 
groups, approaching the situation from its 
peculiar angle, brings distinctive emphases 
which are worthy of consideration. It is 
the different emphasis the clinical psycholo- 
gist brings to the field that we shall en- 
deavor to clarify. 


GENERALIZATIONS are always dan- 
gerous, but let us for a moment consider the 
genetic development of the fields of psy- 
chiatry, social work, and clinical psychology 
in order better to understand some of the 
present differences in approach. We will 
try to evaluate very briefly and frankly 
some of the childhood experiences of these 
professional groups so that we may gain 


insight into their present, presumably adoles- 
cent behavior patterns. 

The psychiatrist is the oldest of the three, 
Coming as he does from the background of 
medical training and experience, his whole 
stress is on the healing of the individual, 
Though a multitude of sciences, largely the 
physical and biological, feed their findings 
into his professional childhood, his work is 
still not inaccurately described as the art of 
healing. He brings to the field the stability 
and common sense of centuries of medical 
tradition. He brings an intense interest in 
the individual as a person, as a separate 
physical organism which should be restored 
to normal functioning. He has a deep in- 
terest in the inner tensions and attitudes of 
the individual. He has a tendency to over- 
look and pay little attention to social forces, 
and the psychiatrist who shows a full grasp 
of such factors is usually considered to be 
outstanding and unique. He is apt to be 
notably poor in research method, because 
his training has consisted of the fruits rather 
than the method of science. 

The social worker, no matter how re- 
cently she has graduated from a school of 
social work, also shows some of the effects 
of the childhood of her profession. Her 
basic experiences were the enthusiasm and 
fervor and self-sacrifice of philanthropic 
effort. Though she has left this era far 
behind and is making vigorous strides in 
professional development, she still retains 
the marks of her childhood. So new is her 
profession that much of her professional 
training is borrowed outright from other 
fields, and another large part is still in the 
verbal form of transmission from an out- 
standing worker to her students and from 
those students to still others. The amount 
of sound, indigenous, professional literature 
in the social work field is still distressingly 
meager, though of course growing rapidly. 
As a consequence both of the newness of her 
profession and the philanthropic origins of 
it, the social worker is more apt to bring to 
the field of human. relations extreme points 
of view. If her views are determined by 
psychoanalysis, she is often more psycho- 
analytical than Freud, Adler, or Rank. If 
she has had her training under some other 
school of psychiatric thought, every experi- 
ence must be interpreted in the terms of that 
school. When fads arise in the theory, 
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diagnosis, or treatment of human problems, 
groups of social workers are likely to adopt 
them. But the positive contributions of the 
social worker are of much more significance. 
She brings to the task a full knowledge of 
social factors and social conditions which is 
lacking in the other fields; she brings an 
enthusiasm and a devotion to the job which 
is outstanding. Also—and perhaps this is 
due to the fact that social workers are pre- 
dominantly women—she brings a sensitive- 
ness to human attitudes and feelings which 
has gone beyond even the psychiatrist’s in- 
fluence, and has had a most refreshing and 
vitalizing effect upon the whole field of treat- 
ment of human problems. 

What has been the background of the 
clinical psychologist? His conditioning ex- 
periences have been largely in the labora- 
tory, in the cold and impersonal discipline 
of a strictly scientific approach. From ani- 
mal experimentation and scientific surveys 
of fundamental human traits and tendencies 
he approaches the vagaries and difficulties 
of the individual human being. To him the 
individual always is, whatever else he may 
be, one of a statistical group, a point on a 
scale of measurement, a particular deviate 
from a general average. It is in addition to 
this strictly scientific point of view that the 
psychologist acquires his interest in the per- 
son as a distinct individual with needs and 
hopes and difficulties. Of all three profes- 
sions the psychologist is most apt to be the 
hard-headed, cautious, skeptical, profes- 
sional person. He is continually pointing 
out that beliefs are not facts, theories are not 
science. He is not at all given to fads, if 
somewhat less likely to be given to over- 
whelming enthusiasms. He is the plodding 
and least dramatic member of the trio, 
though often sound in his viewpoint. 
Brought up as he is in the same family with 
education, he brings to clinical work many 
contributions from the educational point of 
view. His greatest weakness is the fact that 
his laboratory experience has not sufficiently 
brought him into contact with individuals. 
The psychiatrist has definite interne train- 
ing, the social worker has her supervised 
field work, but the psychologist has to date 
given too little attention to field training, to 
the art of dealing with people. His contri- 
butions are those of thoroughness, of a 
scientific and experimental approach. 
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The Psychologist’s Approach to Diagnosis 


With such different backgrounds, it is 
inevitable that the three professional groups 
approach personality problems with some- 
what different emphases. How does the 
clinical psychologist go about the diagnosis 
and treatment of such disorders? To ask 
the question is to realize the limitations of 
any single answer. There are eighty-seven 
psychological clinics in the country, with 
three hundred and fifty psychologists on 
their staffs, to say nothing of the possibly 
equal number of psychologists employed in 
clinics whose primary label is psychiatric. 
Obviously there would be exceptions to any 
general statement that might be made about 
such a large and scattered group. Yet it is 
equally true that the psychologist has de- 
veloped certain emphases in dealing with 
personality problems and we shall attempt 
to point out in a general way what these 
contributions are. 

We cannot think about personality prob- 
lems without thinking about fears, anxieties, 
subtle emotional attitudes, mental conflicts. 
Yet even into a field so full of intangibles, 
the psychologist has brought his concept of 
measurement. ‘‘ Whatever exists can be 
measured ” is plainly a credo of the clinical 
psychological group. While their attempts 
have by no means been uniformly successful 
and the difficulties in developing satisfactory 
scales have been tremendous, definite prog- 
ress has been made. 

Without dwelling too long on a topic pri- 
marily of interest to the psychologist him- 
self we should note the fact that a start at 
least has been made in measuring various 
aspects of personality. Measures of neu- 
rotic tendencies, or traits like introversion, 
social dominance, self-sufficiency, approach 
the problem from one direction. Other 
measures are designed to gage as accurately 
as possible the individual’s adjustment to 
his environment, recognizing that he is not 
a bundle of traits existing in a vacuum, but 
a groping, adjusting organism. While psy- 
chologists generally would admit the serious 
inadequacies in all these measures, the de- 
gree of need for such instruments is evi- 
denced by their wide use. Imperfect as they 
are, they have been widely utilized not only 
by clinicians but by educators. They have 
proven useful in corroborating subjective 
judgments, in indicating new avenues for 
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study of the individual, and in suggesting 
modes of treatment. Most of all, perhaps, 
they have been of influence in bringing the 
concept of the norm into our dealings with 
troubled personalities. Too often in psycho- 
analytic and psychiatric literature any nega- 
tive experience, any confusion of thought, 
any tendency to daydream or to feel inade- 
quate to life is regarded as significant of 
abnormality. The psychologist’s tests have 
helped to bring reason back into the situ- 
ation by pointing out the degree to which 
the average and presumably normal individ- 
ual shows neurotic tendencies or other per- 
sonality difficulties. If we understand 
clearly that the average person absorbs and 
assimilates many unfortunate experiences 
and adjusts comfortably in spite of certain 
less desirable personality traits, we are on 
much firmer ground in dealing with the 
definitely distressed individual. To an im- 
portant extent, personality tests have helped 
us to arrive at this point. 

A relatively new development in the psy- 
chological field may also prove to be an im- 
portant contribution to our better under- 
standing of personality. Realizing the im- 
portance of a genetic approach to person- 
ality disorder, several psychologists are 
working on objective means of evaluating 
the case history itself, which is our main 
resource for understanding the origin of 
personality problems. Anyone working 
with people uses the case history as a basis 
of judgment. If we can discover reasonably 
accurate ways of weighing the various ele- 
ments in a person’s background, we shall be 
in a much better position to know whether 
he can respond to treatment and, if so, to 
what extent. Baker and Traphagen in De- 
troit have presented one such scale for 
evaluating a case history, and have found 
that by means of it the psychologist can dis- 
tinguish between those pupils who can be 
helped within the school system, and those 
who will need the more drastic treatment of 
an institution. Hill, of the Des Moines de- 
partment of pupil adjustment, has developed 
a similar scale.2, In our own department we 

*Harry J. Baker and Virginia Traphagen: 
Diagnosis and Treatment of Behavior Problem 
Children. Macmillan, 1936. 

*Arthur S. Hill: “The Use of an Objective 
Type of Case Study in the Analysis and Prognosis 
of Pupil Maladjustment Problems.” Educational 


Administration and Supervision, Vol. 21, Novem- 
ber, 1935. 
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are working on still another variation of this 
same approach in which the hereditary, 
family, social, and other factors combining 
to make up the personality are rated on ob- 
jective scales of measurement in order to 
evaluate in a more scientific way the basic 
forces that determine personality and per- 
sonality problems. While this whole field of 
endeavor is in a primitive state, it would 
seem to hold real promise. It is taking the 
case history, which has long proven to con- 
tain the most helpful data on which to base 
a subjective diagnosis, and is discovering 
definitely objective and scientific means of 
judging these data. As progress is made, it 
will become possible to check various diag- 
nostic hypotheses and theories, determining 
which elements are valid and which are not. 

The same attitude which has led the psy- 
chologist to develop instruments of person- 
ality measurement and case evaluation has 
also made him the skeptic, the “ qualifying 
adjective,” of the human relations field. Let 
me cite a few examples to make my meaning 
plain. The inferiority complex has been 
with us for many years, but it is from the 
field of clinical psychology that we find 
studies of the “ normal inferiority complex,” 
that is, the extent to which normal people 
feel their inadequacies. The Rohrschach 
inkblot test is an ingenious means of explor- 
ing personality differences.* Developed and 
subjectively explained by a foreign psycho- 
analyst, it remains for American psycholo- 
gists patiently to establish genuine and ob- 
jective norms for its use. Another example 
is that of children’s tendencies to see letters 
and words in reverse, a tendency which in- 
terferes with reading. A psychiatrist first 
brought it into prominence as the cause of 
reading disabilities. It remained for psy- 
chologists to carry the studies further, to 
make plain that it is by no means the cause 
of reading difficulty but that it is one of the 
causes, and to incorporate all the knowledge 
about it into our general knowledge of 
reading disabilities. Or take for a moment 
the term “emotional maturity,” a concept 
widely used by social workers, with a wide 
variety of meanings. It remained for a psy- 
chologist, Raymond Willoughby, in a study 
which has not had nearly the prominence it 


*S. J. Beck: Introduction to the Rorschach 
Method. American Orthopsychiatric Association, 
1937. : 
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deserves, to find out what that concept 
means to clinicians. He went even one step 
further to try to develop a crude scale 
whereby one can measure one’s own emo- 
tional maturity or that of others. Other 
examples could readily be cited of this con- 
tinuing tendency of the psychologist to in- 
vestigate, study, and qualify the more 
dramatic but less accurate concepts of his 
fellow workers. It is psychiatry which pro- 
pounds the startling theory of body type as 
related to temperament and disposition. It 
is Paterson’s careful work which separates 
hypothesis from fact and reveals the grain 
of truth in the theory.’ Even our old 
friends, the introvert and the extrovert, have 
been modified by psychological researches to 
a point where we can no longer lightheart- 
edly lump individuals under one category 
or the other, but must realize that the terms 
are relative as to degree and that the type 
of behavior is specific, that introverted be- 
havior in one situation is not necessarily 
associated with introverted behavior in all 
situations. 

These examples are probably adequate to 
illustrate the continual searching and testing 
of concepts and hypotheses which is one of 
the psychologist’s most valuable contribu- 
tions to the field. This process needs to go 
on and needs to be enlarged, for our real 
progress in dealing with human beings de- 
pends upon just such verification and clarifi- 
cation of brilliant but often false hypotheses. 
Who will determine the degree of truth in 
such concepts as the Oedipus complex? It 
will probably be a psychologist, and some 
studies have already been made illuminating 
the question. Or who will determine 
whether the term “ abnormal mentality and 
personality ” has any definite and objective 
meaning? To conclude, as Dr. Healy does 
in his most recent book * that treatment can 
be reasonably successful with the normal de- 
linquent, but not with “the abnormal or 
markedly neurotic personality” is to leave 
the matter still in delightful confusion, until 
someone has painstakingly determined the 


*R. R. Willoughby: “A Scale of Emotional 
Maturity.” Journal of Social Psychology, Vol. 3, 
“ee: 1932, pp. 3-36. 


. G. Paterson: Physique and Intellect. 
Century, 1930. 


“William Healy and A. F. Bronner: New 
Light on Delinquency and Its Treatment. Yale 
University Press, 1936, Chapter XI. 
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meaning and the validity of such a category. 
It is in this type of contribution that the 
psychologist has been outstanding. 


The Psychologist’s Approach to Treatment 


Thus far we have dealt with the psycholo- 
gist’s contributions and methods in the 
understanding and diagnosis of personality 
problems. Of even greater interest today is 
the progress being made in treatment pro- 
cedures.. What is the psychologist’s ap- 
proach to this aspect of clinical work? What 
is his general viewpoint? What methods 
does he employ? It is as difficult to gen- 
eralize here as in regard to the psychologist’s 
views on diagnosis, but there are certain 
trends worth noting. 

In his views on individual therapy the 
psychologist is eclectic to a marked degree. 
He follows no single school of thinking, he 
is not committed to any theory of treatment 
that rules out all methods but one, he 
chooses methods from various sources. With 
some psychologists this selective approach 
may be a loose, hit-or-miss eclecticism, 
which is profitable neither to the client nor 
to the psychologist. At its best, however, it 
is an eclecticism based on a thoroughly 
scientific foundation in which methods of 
proven effectiveness are used, no matter 
with what theories they may be in conflict. 
Because of this selective attitude psycholo- 
gists are apt to use and to be receptive to a 
wider variety of treatment technics than 
other professional groups. We cannot, of 
course, discuss or even mention all the clas- 
sifications of treatment effort but attention 
may be called to four categories of therapy 
which are important in adjusting personality 
problems. Essentially the treatment goal is 
to change individual attitudes—to reduce 
exaggerated fears, to help the individual take 
responsibility for himself, to face real situ- 
ations rather than escape from them, to find 
solutions or compromises when incompatible 
desires create mental conflict. What methods 
are available to achieve this goal? 

A method long in use by social workers— 
and perhaps one of the most important tech- 
nics we have for changing attitudes—is 
through the manipulation of the environ- 
ment. Particularly in dealing with person- 
ality problems in children, the changing of 
parental methods, the manipulation of the 
school and social environment, the use, in — 
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serious situations, of a completely new and 
therapeutic environment outside the home, 
are highly significant measures for treat- 
ment. It would be carrying coals to New- 
castle to talk to social workers about the 
possibilities inherent in environmental ma- 
nipulation. I mention it because there has 
been, in some quarters, a tendency to look 
down upon such methods of treatment as 
being in some way inferior to direct methods 
of psychotherapy which deal with the child 
himself. This viewpoint is both unrealistic 
and unfortunate. The changing of parental 
attitudes and methods is a challenging and 
difficult task. The skilful introduction of a 
child into a club or Scout troop may be more 
valuable than many treatment interviews. 
The adjustment of school placement so that 
a youngster is challenged by work that is 
suited to his abilities and interests is often 
a greater aid to adjustment than several 
psychiatric contacts. We shall not be in- 
clined to look down upon treatment involv- 
ing the manipulation of the environment if 
we recall the fundamental axiom upon which 
it is based—that most individuals (and this 
is particularly true of children), if given a 
reasonably normal environment which meets 
their emotional, intellectual, and social needs, 
have within themselves sufficient drive 
toward health to respond and make a com- 
fortable adjustment to life. Manipulative 
and environmental therapy makes use of 
many commonplace experiences and influ- 
ences to alter behavior, but its wise use in- 
volves skill and judgment quite equal to that 
of the psychotherapist who is working in a 
more restricted, but more intensive, field. 
It is too vast a topic to discuss here, and one 
with which social workers are already 
familiar. It is merely mentioned as a first 
and highly important mode of treating per- 
sonality problems. 

Let us turn to some of the psychothera- 
peutic technics which the psychologist is 
likely to utilize. The first of these we may 
call educational treatment. Ten or fifteen 
years ago most psychotherapy was of this 
type: you made a careful analysis of the 
individual and his problems, and then you 
told him what his difficulties were. The aim 
was to educate the client in regard to his 
physical, mental, and emotional assets and 
liabilities. When the client responded by 
becoming indignant and failing to return, 





the blame was obviously on his shoulders, 
The blindness to the emotional elements in 
this sort of situation appears from our 
present standpoint to have been appalling. 
Psychologists, because of their familiarity 
with education in less emotionally charged 
fields, have been particularly slow to recog- 
nize the limitations of this type of treatment 
for personality problems. Even in the latest 
volume dealing with clinical psychology one 
finds statements of this type: 

In many cases it is not possible to deal with the 
problem through the parents in the manner just 
suggested. The parents may be too stupid or 
ignorant to understand, they may be unwilling to 
give up cherished beliefs, or to admit the inade- 
quacy of their training methods by changing them, 
or they may not recognize that the child’s be- 
havior is a problem. Faced with situations such 
as these the psycho-clinician cannot hope to get 
the absolutely necessary parental co-operation. 
Without this there is little hope of success, and 


perhaps serious question whether continued effort 
should be expended.? 


This statement is equivalent to saying that, 
if parents cannot accept our educational ap- 
proach, they are hopeless and the failure is 
to be blamed on them. Actually we should 
realize that this teaching approach is ap- 
plicable to only a portion of our cases, and 
that in other situations we must utilize 
technics that attack the problem through the 
emotions rather than the intellect. 

To say, however, that educational technics 
have limitations is not to say that they are 
useless. We have become more aware of the 
type of person and the type of personal situ- 
ation with which they are effective. Take 
the case of Philip: 


Philip was an overgrown Polish boy of 14 when 
he first came to the clinic on a serious delinquency 
charge. He had broken into the house of his next 
door neighbor in the middle of the night, he had 
made his way to the room of the 18-year-old 
daughter, and had attempted to strike her over 
the head with a crude, lead-pipe blackjack. For- 
tunately the blackjack struck the head of the bed, 
the girl awoke and screamed, and Philip was 
captured. 

The situation as it revealed itself was plainly an 
acute personality problem. Philip was an inarticu- 
late, shy boy, of better than average mentality. 
He was much the youngest of four children and 
associated little with his older siblings. His 
father was dead, and his relationship with his 
mother was, one of obedience rather than trust and 
confidence. He was not at all social, but did have 
two good friends, both of them very respectable 
boys. He was gifted along mechanical lines. 
Everyone knew him as a quiet, colorless, well- 
behaved boy. He had literally no sex information, 


7C. M. Louttit: Clinical Psychology, Harper, 
1936, p. 293. 


November, 1937, The Family 





CARL R. ROGERS 239 


and no sources of such information. As he be- 
came adolescent, he mulled over his perplexities 
about sex. The girl next door, whose bedroom 
window was visible from his own, became the 
object of his daydreams, and time after time he 
concocted imaginary means of disrobing her in 
order to answer his fundamental questions regard- 
ing female anatomy. Finally he acted out one of 
these daydreams. 

In the treatment of Philip the whole aim was 
educational. Throughout a number of contacts 
with the boy, complete sex education was given, in 
as matter-of-fact a manner as possible. Male and 
female anatomy, intercourse, reproduction, the 
birth process, masturbation, boy and girl relation- 
ships were discussed with more than usual thor- 
oughness. Because he was so inarticulate himself, 
this was a somewhat one-sided process. Later, 
after a period of a few months, these topics were 
brought up again to make sure he had assimilated 
the information. This was practically the only 
type of treatment used, with the exception of some 
reassurance of the mother that her boy was not 
abnormal. It was not felt safe to interpret to the 
mother the full significance of her boy’s actions, 
since she was herself too repressed. 


Here we see plainly one type of situation 
in which educational therapy is of help. 
Ignorance of vital sex knowledge was a de- 
termining factor in creating the personality 
problem which in turn led to delinquent 
behavior. Without attempting any deeper 


type of approach, a simple mode of person- 


alized education was used to attack the cause 
of that problem. Philip is a boy who finds 
it difficult to put his thoughts into words. 
It is probable that there are other aspects of 
his personality problem about which we do 
not know, and which have been untreated. 
Three years have elapsed, however, and 
there has been a reasonably satisfactory per- 
sonal adjustment, without further delinquent 
behavior, and this is one indication that we 
were following a correct procedure. Wher- 
ever ignorance of sexual facts or of methods 
of dealing with a life situation are a part of 
the picture, and especially where the indi- 
vidual is seeking such information, a direct 
educational approach is advisable, and may 
be sufficient to cope with the difficulty. 

Another manner in which the psycholo- 
gist may use an educational technic is in 
setting new goals for the individual to 
follow. 

Raymond was a lad from an inadequate home 
background, but possessed of very superior ability. 
In spite of his unusual mentality the school was 
concerned about his failure to measure up in 
academic work. A part of the difficulty, as the 
case was analyzed, seemed to be the lack of any 
adequate goal toward which to work. The home 


had not stimulated any such ambitions, and the 
boy had insufficient motive to do good work. 
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The psychologist gave much information about 
college, about the opportunities for scientific work, 
about the possibilities for scholarships, about the 
need for thoroughly trained minds. Since there 
was a certain degree of personal relationship be- 
tween the boy and the psychologist, some of this 
information was absorbed, the boy consciously or 
unconsciously selected a changed goal, and began 
to function somewhat more nearly at his true 
mental level in school. 

This use of an educational approach for 
establishing new goals is often satisfactory 
with the sort of case described, or with the 
discouraged adult who has become confused 
in his direction. 

With the reasonably well adjusted indi- 
vidual, direct education as a means of treat- 
ment may extend even further. Parents who 
are finding considerable satisfaction in their 
home, their work, and each other may be 
instructed in better methods of handling 
their children, with reasonable hope of suc- 
cess. A study made in a Chicago clinic 
estimates that perhaps 40 per cent of the 
parents of young children coming to this 
clinic are able to receive and act upon edu- 
cational suggestions.* Whether or not this 
figure is correct, there is an important frac- 
tion of the people with whom we deal who 
are receptive to this simple and direct type 
of treatment. 

There are at least two other major cate- 
gories of therapeutic effort that are applicable 
to those who are not open to the educational 
type of treatment. The first of these we 
may term interpretation or, possibly better, 
self-interpretation. This type of approach 
is based on the belief that the person who 
understands and emotionally accepts his own 
behavior patterns is much more able to con- 
trol or alter these reactions, or to avoid situ- 
ations that will bring out unfortunate reac- 
tion patterns. It is, of course, a concept that 
comes to us entirely from psychoanalysis. 
It is of interest that, as the importance of 
psychoanalysis as a separate entity is slowly 
but almost certainly fading, the treatment 
technics of analysis, which were always more 
challenging than the theoretical formula- 
tions of analytical ideology, are being modi- 
fied and reoriented as a part of typical 
clinical procedure. 

The process of interpretation is essentially 
a way of educating and modifying emotional 

*Ruth Gartland: Psychiatric Social Service in 


a Children’s Hospital. University of Chicago 
Press, 1937. 
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reactions, just as we use ordinary educa- 
tional technics to change and modify intel- 
lectual reactions. It differs frorn educational 
treatment primarily in that the interpreta- 
tion is essentially self-interpretation. The 
individual is not told that he is too depend- 
ent on his mother. He is helped in subtle 
fashion to see and feel this for himself, this 
insight being based on his own actions and 
feelings and thoughts as he himself de- 
scribed them. The understanding achieved 
may be fragmentary or partial, or it may be 
the complete self-insight which is the goal 
oi an analysis. We have probably given too 
little attention in the past to some of these 
fragmentary interpretations. Everett, the 
11-year-old boy mentioned in the beginning 
of this paper as threatening suicide, is quite 
easily led by his own statements to see that 
he makes these threats to draw his mother’s 
attention, that he does not really mean them 
except as an expression of unhappiness, and 
that they are a relatively childish technic. 
These things are not told to him. They are 
drawn from him during friendly office inter- 
views. His threats of suicide stop after this 
self-interpretation. This does not mean that 
his problems are fully solved, but it marks 
a distinct step forward. 

Peter is another lad who might be mentioned as 
an example. A rather unstable boy of 15, reared 
by indulgent and inconsistent parents who them- 
selves had many personality problems, Peter was 
noted for his storming, window-smashing tantrums. 
Poor school work and an irresponsible attitude 
were other problems. A series of interviews in 
which Peter described his tantrums and their pur- 
poses led him to some understanding of them. In- 
formation about tantrums in two- and three-year- 
olds was given to him, but he was allowed to make 
his own application of this information. Gradually 
he came to see very clearly the infantile and selfish 
character of his outbursts. Factual information 
was given to him as to the degree of independence 
which the normal 15-year-old boy has reached and 
undoubtedly this helped to set a new goal of be- 
havior. The serious tantrums stopped as soon as 
the boy had begun to analyze their meaning for 
himself. There were not more than a dozen inter- 
views with the lad, over a period of a few months. 
Attempts to change the parental attitudes were 
almost entirely futile. Yet casual contacts during 
the past two years have shown an amazing increase 
in personal independence and responsibility. The 
infantile manifestations have disappeared, and the 
boy is taking a more adult attitude toward family 
problems than the father himself. Partial inter- 
pretative therapy was sufficient to release the nor- 
mal impulses toward growth which existed in this 
boy. 


Or take a situation in which the whole life 





plan was somewhat more deeply affected by 
the treatment : 


The young woman of 23 described in the intro- 
ductory portion of this paper as having run away 
from her husband as soon as she had married him 
was such an individual. What was the basis of 
this running away, and what was the solution of 
her problem? It would have been a bold and 
blundering clinician who would have dared to 
advise. Rather she had to come to some interpre- 
tation of herself which the psychologist might 
gradually help her to see, but which essentially 
must be her own interpretation. 

During the course of several contacts she 
brought out previous difficulties in decisions in 
other matters. She made it plain that she was not 
particularly dependent on her family, except that 
she enjoyed the financial security of her own home, 
lt was clear that her leaving her husband was not 
due primarily to any sexual trauma, since their 
sex reiationship before marriage had been mod- 
erately satisfactory. She vacillated in her opinion 
of and attitude toward her husband, usually paint- 
ing him in dark enough colors to make it difficult 
to understand three years of mostly enjoyable com- 
panionship before marriage, if her statements were 
true. 

Little by little she came to see her primary diffi- 
culty as that of desiring to “eat her cake and have 
it too.” The pleasures of a selfish single existence 
appealed to her. The greater responsibilities of 
marriage, the amount of self-giving that was in- 
volved, frightened her. Beyond trying to draw out 
her attitudes, almost the only active part the psy- 
chologist took in the procedure was to talk over 
with her Willoughby’s definition of emotional 
maturity, and the fact that one element of it was 
an ability to make clear-cut choices—choosing one 
course and eliminating without regret some other 
course, selecting one value and excluding other 
lesser values. The psychologist also helped her 
define quite clearly the various alternatives ahead 
of her—continued drifting, divorce, or an attempt 
to build a real marriage out of the one that tech- 
nically existed. The psychologist felt real doubt 
as to which course she might choose, but the self- 
interpretation had been more successful than he 
realized. She decided absolutely to abandon some 
of her more selfish goals, and try to build a mar- 
riage. She left to go to another city to join her 
husband, and consequently the following chapters 
cannot be given. Whether they will “live happily 
ever after” is not the question. The point is that 
she gained sufficient insight into herself to adopt a 
more mature course of action, and to see how her 
immature attitudes had hampered her in previous 
situations. Here was the real gain. 


Because of his unimaginative background, 
the psychologist does not embellish treat- 


ment procedures such as these. He is in- 
clined to accept them in the simplest terms 
possible. He recognizes that insight and 
self-interpretation are normal processes 
which go on to a considerable extent outside 
conscious treatment. We read a novel and 
understand ourselves better. We take a 
course on individual problems, and gain un- 
expected insight into ourselves. Such proc- 
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esses are of great aid to the individual whose 
maladjustments are not too serious. Fur- 
thermore, the psychologist does not regard 
insight or self-understanding as an all-or- 
none phenomenon. Partial insight is fre- 
quently achieved and frequently helpful. On 
the other hand the psychologist doubts that 
the most thorough psychoanalysis gives com- 
plete understanding of the self. As usual 
the psychologist is skeptical of clear-cut cate- 
gories and is much more likely to think of a 
scale of treatment efforts, leading to very 
little self-understanding in some cases, on 
up the scale to much more complete insight 
in others. He sees two conditions of suc- 
cessful interpretative therapy: first, that the 
individual, out of his own experiences as ex- 
pressed freely to the worker, must come to 
see for himself the significant patterns of his 
own behavior; and second, that in aiding 
this process the clinician must never go 
beyond the individual’s capacity for emo- 
tional acceptance. Interpretation that we 
try to force on the client may be as unfor- 
tunate in its results as self-interpretation is 
helpful. 

I should like to mention briefly the psy- 
chologist’s interest in and utilization of one 
other form of treatment effort, variously 
known as “relationship” or “ passive” 


therapy. While there are actually many= 


proponents of this newer viewpoint toward 
treatment, we would think first of Virginia 
Robinson, Frederick Allen, and Jessie Taft 
as being its major exponents. It would be 
quite impossible to describe briefly this 
school of thought, and indeed many of those 
who belong to it feel that relationship 
therapy is something which cannot be de- 
scribed but must be felt to be understood. 
Nevertheless we shall not be far wrong in 
thinking of it as a relationship between 
worker and client in which, while there is 
deep personal understanding, the worker 
makes no attempt to force conclusions or 
actions upon the client but rather gives him 
the fullest opportunity to express feelings 
usually inhibited, to see and accept himself 
with all his limitations. Out of such a rela- 
tionship the individual acquires more reali- 
zation of what he himself is able to do with 
his own problems, and the ways in which 
he can assume his own responsibilities. It 
is in this relationship with a non-critical, 
accepting worker that the client achieves an 
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emotional growth that has not been possible 
for him as he defends himself in other 
situations. 

Without attempting any more complete 
description I should like to dwell upon the 
psychologist’s attitude toward this school of 
thought. In the first place, the psychologist 
cannot agree that this relationship, whatever 
its results, is a process which goes beyond 
intellectual understanding. If it is a process, 
it is possible to analyze and describe it. If 
it produces results, as I think most of us 
would agree it does, it will some day be pos- 
sible—horrible thought—to measure them. 
The psychologist is not impressed by the 
claim that this is something purely individ- 
ual, beyond the domain of science, some 
almost mystical process which simply occurs. 
Undoubtedly the psychologist will do his 
part in bringing the movement down to 
earth. 

But the psychologist is also gaining a 
great deal of stimulation from this vital field 
of thinking and in his accustomed way will 
test and select for use the various elements 
of relationship therapy which seem to be 
most useful in dealing with personality 
problems. It is still too soon to say just 
what those items will be, but I should like 
to suggest a few of the ways in which this 
school of thought is influencing the clinical 
psychologist. 

In the first place, there is the valuable 
emphasis on personal relationship as an im- 
portant basis for emotional education or re- 
education. There is no doubt that the psy- 
chologist has always been a little afraid in 
his treatment work to utilize emotional as 
well as intellectual forces, to use the per- 
sonal . attachment that develops between 
therapist and client. His early experiences 
in the confining atmosphere of the labora- 
tory are no doubt responsible for this fear. 
Here is a fresh challenge to explore the pos- 
sibilities of the emotional pull between two 
individuals as a basis of altering significant 
attitudes. The psychologist must drop en- 
tirely any old-fashioned complacence when 
direct methods fail to change emotionally- 
charged attitudes. He must experiment 
with various new methods which hold 
promise, and relationship therapy is cer- 
tainly one of these possibilities. 

One influence passive therapy has had 
upon the whole clinical field is that it has 
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brought to the fore the importance of having 
the individual choose his own goals, make 
his own decisions. We have been too ready 
to see the goal which the individual should 
reach, to force upon him our own concept of 
“well-rounded” or “normal” behavior. 
Relationship therapy has been helpful in 
drawing us back to the more realistic view 
that the individual in trouble is the one best 
able to determine how far toward normality 
he can comfortably go. This concept of 
inward “ self-determination” is a_ helpful 
corrective to much of our earlier thinking. 
Already one can see in clinical work that 
this idea is leavening the whole lump. More 
of the burden of important decisions is 
placed on the patient, less assumed by the 
clinical worker. There is more respect for 
the deepest integrity of the individual. We 
no longer try to make athletes and Rotarians 
out of shy and introverted individuals. 
Instead we help them to clarify their think- 
ing and select the level of life which will 
make them most comfortable. We no longer 
have the answer to tangled marital situ- 
ations, but we can help each partner see and 
feel the situation more truly and less de- 
fensively so that they can adjust or separate 
on a realistic rather than an emotional basis. 


One of the most interesting treatment cases 
recently handled in our clinic was a bitter marital 
situation where time after time the man and his 
wife had separated and been reconciled, only to 
quarrel and part. They had agreed to plans laid 
down by social agencies, only to violate each plan 
within a week. Handled on a relationship basis 
bv the psvchologist the mother particularly re- 
sponded, building a close attachment to the psy- 
chologist and gradually developing more sureness, 
more independence, more realization of her own 
capacity for coping with her family problems. 

Over a period of months the improvement has 
been real. It has not come about primarily from 
educational treatment, though facts about child 
care, school placement, and the like have been 
given when the situation required. It has not par- 
ticularly come from any intellectualized insight, 
though the mother has developed more emotional 
understanding of herself. It has come primarily 
throneh thinking throuch her own problems in a 
receptive, sympathetic, clarifying atmosphere which 
the psvchologist has tried to create. The choices 
the mother has made have been real choices and 
she has stood by them. She has been able for the 
first time to educate her emotional attitudes so that 
friction in the home is greatly reduced, and the 
children much more consistently and intelligently 
handled. She has become a more mature person, 
capable of facing her real problems. 


Such experiences make me feel that the 
clinical psychologist is absorbing, and will 





absorb, much from the school of passive 
therapy. He will probably not adopt its 
Rankian ideology, nor will he feel that the 
philosophy of time which has been made 
part of it is essential to his thinking. He 
will not be likely to embroider it with 
mysticism, nor to worship its founders. But 
he will profit greatly from its healthy stress 
on individual integrity, on the capacity for 
individual independence and choice, and its 
recognition of the importance of the personal 
relationship in treatment. 

We could easily catalog other methods of 
therapy that the clinical psychologist uses or 
emphasizes in his work. Enough has been 
said, however, to give some clue to his ap- 
proach to personality problems. He is 
essentially the plodding worker of the 
human relations field. He lines up very 
definitely on the side of those who believe 
that the guidance of human relationships can 
be a science. He would admit that at 


present it has many of the elements of an 
art, but he is continually striving to enlarge 
the area of scientific knowledge in the clini- 
cal field. He is inclined to have little sym- 
pathy with those who feel that dealing with 


human problems can never be more than 
an art. 


BECAUSE of his receptive but testing atti- 
tude the clinical psychologist uses, both in 
diagnosis and treatment, a wide variety of 
skills and technics. He makes no apologies 
for borrowing fruitful methods of interpre- 
tative therapy from psychoanalysis on the 
one hand, and methods of habit ‘“ unmak- 
ing” from Knight Dunlap on the other. He 
will try—as we have in our clinic—to use 
hypnotism as a cure for enuresis, and at the 
same time be interested in the last word on 
relationship therapy. It is this broad and 
eclectic approach that has made the clinical 
psychologist particularly useful in the serv- 
ice field, where the job is not so dramatic 
nor so pioneering, but where consistent help- 
fulness is expected with a wide variety of 
cases in the court, the institution, the school, 
or the social agency. This same attitude 
marks his approach to personality problems. 
He has no panacea, but uses selectively and, 
he hopes, with increasing discrimination, 
treatment methods ranging from the sim- 
plest environmental changes and the most 
direct educational approaches, to the most 
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subtle means of aiding the individual to 
achieve insight and function independently. 


Discussion by Annette Garrett 


R. ROGERS says that we can no longer 
pretend that there is any fundamental dif- 
ference in aim and methodology between 

the various fields. The ultimate aims seem more 
nearly to converge than methodologies unless we 
think of method in its most general terms. In a 
sense all of us are born into social and emotional 
relationships; all of us in a sense study human 
nature and ourselves from birth; all of us acquire 
a certain ability to diagnose human behavior and 
to help or treat one another. Fifteen years ago 
Porter Lee stated this in a case work class in a 
way that I have never forgotten. He pointed out 
that it is difficult for us to accept or give help 
because we have all been schooled in the belief 
that emotional relationships are a realm where 
each is his own authority. Students of social 
work have particular difficulty when they first 
become self-conscious about their own theories of 
personality. They are in a panic about whether 
they have to give up all they have ever thought 
they knew or cling persistently to their common- 
sense knowledge. 

The point that struck me most forcibly in Dr. 
Rogers’ presentation was the difference in tone 
between his discussion of the psychologist’s ap- 
proach to diagnosis and his description of the psy- 
chologist’s approach to treatment. It was difficult 
for me to find a connecting link between the two; 
each seemed isolated from the other. The treat- 
ment did not seem to stand on the diagnosis or 
particularly to grow out of it—in contrast with 
the increasing flexibility of social workers’ con- 
cepts of diagnosis and treatment as existing side 
by side. To be sure, when describing a fairly 
intensively treated case, he brings in the Wil- 
loughby scale of emotional maturity, but it does 
not seem to fit into the description of the rest of 
the treatment. One wonders whether statistical 
and research methods, valuable as they are, really 
contribute to the type of treatment Dr. Rogers is 
describing, which is based on a dynamic interpre- 
tation of personality. Is the diagnostic approach 
he describes really contributing to this treatment, 
or is it a general background of research which 
all fields draw from and need to develop? If he 
had included the diagnostic thinking that went 
into this particular treatment, would it have been 
something quite different, more akin to the diag- 
nostic thinking of psychiatry and case work, just 
as his treatment is more akin to theirs? 

Dr. Rogers says, “ Whatever exists can be 
measured.” Is it perhaps more important at this 
stage of our development to discover what exists 
before trying to measure it? This holds true of 
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many studies of so-called attitudes toward sib- 
lings, parents, teachers, and so on. These atti- 
tudes are often concealed from the individual him- 
self. Are we measuring conscious or unconscious 
attitudes? Perhaps both can ultimately be meas- 
ured, but we must have much painstaking under- 
standing of individual cases before we can success- 
fully measure bulk. 

Dr. Franz Alexander, at a meeting of the 
Orthopsychiatric Society in Chicago, in 1934, dis- 
cussed the limitations of the statistical method in 
the field of human relationships where the uncon- 
scious factors sometimes outweigh in significance 
the conscious : 


Only if each separate item which is considered 

in a statistical study represents a reliable observa- 
tion has the research as a whole any value. 
Not by increasing the number of investigated 
cases but by improving the method of obtaining the 
material, can the value of statistical studies be 
increased 

As I view the present status of personality re- 
search I do not see, apart from the classical ana- 
lytic method and experimentation, the possibilities 
of which latter are limited in this field, any other 
reliable method than the progressive accumulation 
of abbreviated but carefully observed individual 
clinical studies. There is no justification, 
however, for attempting to increase the number of 
cases by diminishing the precision of each individ- 
ual study: only if certain causal relations are 
already well-established, a special statistical study 
regarding frequency, based on abbreviated clinical 
studies, is useful in order to determine further 
variables responsible for exceptions and deviations. 
The substitution of the questionnaire method for 
individual clinical study of human relations in 
which emotional, especially unconscious factors, 
are of decisive influence, must be considered en- 
tirely useless. The questionnaire method, employed 
with great critical cautiousness, may prove useful, 
however, in studies in which the conscious attitude 
of the individual is of primary importance. . . 
Also in environmental studies—a comparatively 
new and promising field—statistical studies will 
probably prove of great value and prevail as long 
as methods for the comparative and more precise 
analysis of group phenomena are not discovered.1 


It is of interest that, since Dr. Alexander wrote 
this, a study has been made along the lines here 
suggested, the penetrating results of which vindi- 
cate Dr. Alexander’s statements. John Dollard in 
his recent book, Caste and Class in a Southern 
Town,? has indeed improved the method of obtain- 
ing data. 

Some such classification as Dr. Rogers gives in 
his description of treatment measures is continu- 
ally being attempted to help us out of our con- 
fusion. Nothing satisfactory has been evolved and 
I doubt that it will be along the lines we are now 
attempting. All our present thinking will con- 
tribute to greater clarification, but it will assume 
quite different forms before it has much value for 


* American Journal of Orthopsychiatry, October, 


1934, p. 442. 
2 Yale University Press, 1937. 
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us. Dr. Rogers’ classification has some similarity 
both with the classification of David Levy* and 
with that used by the Philadelphia Family Society, 
though there are important differences which I 
have not time to analyze. 

The first method of treatment, environmental, 
has long been recognized and is increasing in im- 
portance and effectiveness with our increased 
understanding of the emotional significance of the 
environment. Florence Hollis has treated this 
particular method.* Its effectiveness is in direct 
proportion to the understanding of the underlying 
factors involved. Helping one boy to join a Scout 
troop may be the turning-point in his successful 
struggle to grow up; for another, it may be cruel 
exposure to a sensitive ego entirely unready for 
such reality. All too frequently, a chiid has been 
placed in a foster home or institution because the 
agency did not know what else to try, without 
really understanding what the change would mean 
to the child, the parents, or the foster parents, or 
what the agency really wanted the foster home to 
offer emotionally to the child. Child-placing 
agency files have been full of records of children 
who are repeatedly re-placed. They apparently 
“wear out” one home after another—starting out 
well but after a few months developing their 
former difficulties, trying the patience of the foster 
parents, and eventually being passed on to repeat 
the same cycle. A relatively non-neurotic child 
will be able to accept and utilize the advantages of 
foster placement. A neurotic child, unless the 
nature of his neurosis is understood and treated, 
either in direct interviews or indirectly through a 
suitable type of handling, may soon identify his 
new environment with his old, transfer his parental 
identifications onto the foster parents and/or sib- 
lings, and repeat his neurotic response. Such a 
situation is well illustrated in Ruth Gartland’s 5 
recent article in Toe Famiry. It is because of the 
misuse of the environmental method as a catch-all 
method applied indiscriminately to all children of 
Scout age, to all adolescent girls of Y age, and 
so on, that it has fallen into disrepute. If it is to 
be fully effective, as Dr. Rogers says, this method 
actually requires as much skill as any other in 
understanding the factors involved. Students are 
caught between being able quickly to see intellec- 
tually its limitations, and only slowly acquiring the 
skill to use it successfully. They go through a 
period of discrediting it while they are learning 
when it works and when and why it does not. 


*David Levy: “ Attitude Therapy,” Journal of 
Orthopsychiatry, Jan. 1937. 

*“Environmental (Indirect) Treatment as 
Determined by the Client’s Needs,” Differential 
Approach in Case Work Treatment, Family Wel- 
fare Ass’n of America, 1936. 

*Ruth Gartland: “The Child, the Parent, and 
the Agency.” Tre Famiry, May, 1937, p. 75. 


We find the educational type of treatment quite 
generally accepted as a treatment method, but with 
a wide variety of meaning. There would un- 
doubtedly be differences of opinion about applying 
this term to the case of Philip, as described by 
Dr. Rogers. Most of us think of the educational 
process as something that can take place only when 
the individual is relatively free emotionally to 
accept it. One questions the educational process 
of pouring sex information into a 14-year-old boy 
who is so repressed that the therapist has no way 
of knowing what this information means to him, 
We are inclined to think that more important here 
than the intellectual sex knowledge was the process 
described in the next case, “the personal relation- 
ship.” For this repressed boy with a repressed 
mother, it may have been dynamically important 
that someone would talk with him about things he 
had thought were denied him. 

Perhaps the thing that is dynamic in all treat- 
ment is the relationship, and we use it differently 
in accordance with our understanding of the vary- 
ing needs of the individual—for environmental 
shifts, education, self-understanding, and so on. 
Dr. Rogers says, “It is of interest that, as the 
importance of psychoanalysis as a separate entity 
is slowly but almost certainly fading, the treat- 
ment technics of analysis, which were always 
more challenging than the theoretical formula- 
tions of analytical ideology, are being modified and 
reoriented as a part of typical clinical procedure.” 

I think many of us would disagree with the 
statement that psychoanalysis as a separate entity 
is fading. Rather, psychoanalysis is a distinct and 
well-defined therapy; psychoanalysts have a defi- 
nite and disciplined training. It has not claimed 
for itself any panacea for all human ills nor con- 
sidered itself applicable or necessary in the treat- 
ment of all problems. Psychiatrists, psychologists, 
and social workers are borrowing and will con- 
tinue to borrow from the field of psychoanalysis 
those aspects both of method and _ theoretical 
understanding which are transferable to other set- 
tings and purposes. There seems to be no indica- 
tion that psychoanalysis will not continue to be a 
distinct and specialized therapy. One wonders, 
however, whether psychoanalysis is not making its 
greater contribution to other fields in the area of 
theoretical understanding of human beings rather 
than as a method of treatment. It is as a result 
of what we have found out about such things as 
the power of the unconscious, the individual’s 
emotional reactions to learning, authority, and so 
on, that we have modified our case work method. 
The theoretical understanding of human beings is 
of ever-increasing value to us, whereas our way of 
using this understanding is still but vaguely for- 
mulated. Ruth Gartland® has made a clear state- 


*Tbid., p. 76. 
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ment of the direction in which psychoanalysis has 
contributed to case work. 

In concluding, I should like to refer to Dr. 
Rogers’ brief description of social case work and 
make a few additional comments. On the whole, 
I think that most of us would agree with his 
description of us—our newness, our accessibility 
to fads, our appreciation of social and economic 
factors, our enthusiasm, our sensitiveness to human 
feelings. Rather than attribute our faddishness to 
gullibility we should prefer to interpret it as open- 
minded readiness to utilize new and varied knowl- 
edge and experience, and we should like to believe 
that when we pass from one fad to another it is 
not throwing overboard one for another, but 
traveling in a spiral, integrating and utilizing all 
that has come into the field, but perhaps letting 
what seemed like a fad while we were learning it, 
sink into our less conscious knowledge and tech- 
nics but still contribute to the whole. Just now 
social work is in the throes of a culture fad, if 
one wants to describe it thus, or of rediscovering 
the value of an understanding of culture for case 
work (as this year’s National Conference program 
illustrates). This emphasis this year does not 
mean that we will always find it so important; 
neither does it mean that it will all die away. 
What is really valid and useful will remain, and 
the rest slough off. 

Much the same thing has happened with psycho- 
analysis, except that it has been a much more vital 
and far-reaching absorption of new understanding. 
None of us knows just how this will ultimately 
affect social work, or just how we shall be able 
to use it. We are convinced that just because we 
are not able at once to integrate it maturely is no 
reason for turning our back on it. There is slow, 
painstaking experimentation still ahead to know 
how and what we can use. 

There are two problems: First, we are rela- 
tively new in our understanding of dynamic psy- 
chology and are only slowly becoming aware of 
its place. Second, the field of social work is ex- 
panding rapidly and still newer recruits are con- 
stantly entering the field, having the problem of 
integrating not only the historical past of social 
work with the practicing present, but also this new 
contribution from dynamic psychology, the full 
value and place of which we as yet hardly know 
and are much less able to teach effectively. As a 
child makes new discoveries all his consciousness 
is focused upon them: he discovers his hand and 
looks at it continually to be sure it is there; he 
piles and re-piles blocks; ties and unties his shoes. 
To a certain extent we repeat this process in 
acquiring any new skill or knowledge. Our con- 
sciousness is focused on the new process until it 
becomes absorbed into our unconscious attitudes 
and reactions. 

One of the biggest bugaboos about psychoanaly- 
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sis is the terminology. While we are learning to 
think of old concepts in new ways, we inevitably 
seize upon the term which is new and tangible 
because the feeling is confused and illusive. To 
prove to ourselves that we know what behavior 
means, we use terminology instead of simply de- 
scribing what happens. It is when we are in this 
stage of having to use terminology that we are 
most irritating. What happens seems to be some- 
thing like this: We become self-conscious about 
the meaning of certain behavior which we had 
always observed and assumed we understood, but 
which we find has new meaning. The usual old 
descriptive words do not convey the new meaning, 
as for us they connote the old empty meaning. 
We'll say a little girl plays with dolls. Ter- 
minology helps us to express the new meaning it 
has come to take on, because that was the medium 
through which we sensed the new meaning. We 
say the little girl is identified with her mother. 
However, the term is too loosely applied and 
gives us no clues as to the real nature of the child’s 
identification, and we eventually translate it back 
into simpler and more accurate terms. 

This is happening all through the field of social 
work. Our first enthusiasm over discovering the 
concepts of dynamic psychology is being absorbed 
in fruitful working out of these concepts in prac- 
tice, and slowly becoming translated back into 
commonsense language and incorporated into our 
non-conscious thinking. 

Increasingly, case work as practiced by more 


experienced persons is attaining a simplicity and 
directness which is not the simplicity of super- 


ficiality but of a breadth and depth of understand- 
ing of emotional and reality needs. I doubt that 
we could have achieved this without having lived 
through some of the more cumbersome methods, 
or similar ones. Primarily this simplicity seems 
to be based upon a keener diagnostic capacity. I 
do not know how we can achieve this stage with- 
out going through some of the self-conscious 
stages of becoming exaggeratedly aware of be- 
havior and of trying out our knowledge in more 
involved terminology and technics. Most of us are 
still in the “See, I can tie my shoe!” stage. In 
such articles as Ruth Gartland’s, previously men- 
tioned, and Florence Day’s,? we see the begin- 
nings of an attempt to translate broad understand- 
ing into simpler language and activity. 

All such efforts as Dr. Rogers’ to clarify the 
respective contributions from the various fields 
will help us utilize the best understanding and the 
most effective technics of all fields, as we work 
together in our common case work purpose of 
helping individuals to realize their greatest 
potentialities. 


7Florence Day: “Changing Practices in Case 
Work Treatment.” THe Famity, March, 1937, 
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The Use of Psychological Recommendations by Social Workers 
Ruth M. Hubbard, Ph.D. 


HAT place has a psychologist in a 

social agency, of how much use is a 
psychological report to social workers, what 
recommendations that a psychologist makes 
can be carried out by a social worker, and 
what characteristics of the report or factors 
within the case determine whether or not 
suggestions are followed? 

As a basis for discussing these questions 
we have studied closely the records of all 
persons tested by psychologists at the Con- 
sultation Bureau of Detroit during the year 
1935. The Consultation Bureau is a family 
agency supported by the Community Fund 
and accepts cases referred either personally 
or through any of the other social agencies 
of the community. Many of the persons re- 
ferred for psychological testing were re- 
ferred from other agencies who wished only 
the test results and such recommendations 
as the psychologist should give, continuing 
their own case work service to the client. 
Other tests were given at the request of 
workers within the Consultation Bureau 
itself, workers carrying the cases for more 
or less intensive treatment. The workers to 
whom psychologist’s recommendations were 
sent varied greatly in training, in case work 
experience, in understanding of psychologi- 
cal concepts, in knowledge of community 
resources, and in ability to translate psycho- 
logical findings into situations that held con- 
structive value for the client. Variability 
in the workers who were to carry out the 
psychologist’s recommendations makes such 
a study as this of particular importance in 
that it indicates the value a psychologist may 
have in the work of the varied agencies of a 
community. Are recommendations made in 
terms comprehensible to the workers? Is 
each report geared to the experience of the 
particular worker who will have to use it? 
Are there differences between experienced 
and inexperienced workers in the extent to 
which psychological findings illuminate a 
case for them? 

The year 1935 in the Consultation Bureau 
was one of reorganization. A psychologist 
had been with the agency for three years. 
During 1935 there were four different psy- 
chologists (two on a part-time basis, com- 


ing in only for the psychological appoint- 
ments). There was considerable variation 
in reports from the different psychologists 
and variation from time to time in reports 
from any single psychologist. One showed 
a tendency toward very general recom- 
mendations and general or stereotyped de- 
scriptions of the clients’ personalities; an-' 
other toward specific recommendations and 
little descriptive material; another toward 
vivid descriptions of personality with few 
recommendations; another toward specific 
and integrated recommendations with objec- 
tive but less vivid personality description; 
and one tended to make unwarranted blan- 
ket assertions. These variations make pos- 
sible a consideration of the values of dif- 
ferent kinds of psychological reports. Which 
recommendations are more easily translated 
into case work—general recommendations 
or specific ones which may turn out to be 
inapplicable in a particular situation? Of 
what value are descriptions based on the 
circumscribed test situation? Do the psy- 
chologist’s recommendations have a bearing 
on this particular case or do they ignore 
some important fact of history or person- 
ality, suggesting that the psychologist has 
read very hastily the information given her? 


THERE were 130 persons tested at the 
Consultation Bureau during 1935, 34 boys 
and 44 girls under 20 years old, 19 men and 
33 women. To all but four of these people, 
tests of general intelligence appropriate to 
their age were given and two received a 
second intelligence test; 141 performance 
tests were given to 98 persons, 29 tests for 
mechanical aptitudes were given to 16, in- 
formation tests were given to 27, general 
school achievement tests to 3, reading tests 
to 5, clerical tests to 2, personality ques- 
tionnaires to 6, interest tests to 4, tests for 
mental deterioration to 5, and an association 
test to one. The average 1.0. was 81, 
about 10 points lower than the average in- 
telligence of dependent children as reported 
in various studies. The I.Q.’s ranged from 


1 Findings from several studies summarized im: 
R. M. Hubbard: “Intellectual Ability of 
dren Studied by a Child Guidance Clinic.” Jou 
Juvenile Research, 1931, No. 15, pp. 33-43. 


November, 1937, The Family 





- 
‘ 


ra) 


omen ae TT -e 


~_ 
‘ 


taa7 YT TAaaeas 


RUTH M. HUBBARD 247 


42 to 125, with two-thirds of them falling 
within 19 points either side of the average 
of 81. These 130 people came from 99 


“cases,” since frequently more than one per- 
son from the same family was tested. 
Reasons for Referral: Usually only one 
reason per case was given for referring it to 
the psychologist. These reasons are listed 
roughly below in order of their specificity. 


Reasons for Referring Cases to a Psychologist for 
Testing 

Number 

Reason of Cases 


Preliminary to admission to home or camp 3 

Preliminary to referral to a specialized 
MEE. «+6649 s eaeeendeannnbonesges 

Preliminary to referral to court for neglect 

Preliminary to referral for sterilization... 

Preliminary to adoption of client’s child.. 

School placement.......... 

Plan for commitment 

Vocational wwidance . . . . oo ccc ccccscess 

Behavior problem, child 

Difficult personality, adult 

Pereomal Couest. . < coco ss scse 

As part of complete medical study 

Preliminary to psychiatric advice 

Plan for family or for better understand- 
ing of family relationships 

Plan for client 

Plan for child of client 

As check on worker’s judgment 

No reason given 


— 


w 
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For those cases where no referral reason 
was given, the psychologist’s reading of the 
record would doubtless have given indica- 
tions as to why a test was being requested 
but the worker had not clarified her thinking 
to the point of naming a reason for referral. 
By discussion the psychologist might have 
drawn from each worker a more definite 
statement as to what help she hoped a test 
would give. In the cases referred for very 
specific reasons the social worker wanted 
only an answer to a particular question and 
saw no likelihood that a test would open up 
further vistas of understanding. These 
workers might not have been able to see 
any farther than one step ahead at the time 
of referral, but after the test had been given 
the psychologist might have pointed out fur- 
ther implications, so that the test and per- 
sonality evaluation made could serve more 
than the immediate purpose. Are these 
among the functions of a psychologist in a 
social agency or are they the responsibility 
of the supervisor of the worker? 

Time of Referral: Of the cases tested, 27 
were carried less than a month in this 
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agency, receiving psychological service only. 
The other 72 cases were carried more in- 
tensively, frequently received case work as 
well as psychological service, and averaged 
4.6 months’ service before the test. Twenty- 
six were tested within two weeks of the day 
of referral while some were tested after two 
and a half or even six years of service. 
From studying the cases one would judge 
that an element of case work understanding 
was involved in the decision as to when to 
refer a client or his child to the psychologist. 
Frequently a test is one part of the early 
study of the client, a part of the evaluation 
of the material with which both client and 
worker are to be working, or a tangible re- 
source the agency can offer the client. When 
this is true, probably a test is more valuable 
early in treatment rather than after relation- 
ships between client and worker have de- 
veloped too far. On the other hand, in some 
few cases a test may be given so early in the 
contact that it threatens the client. It may 
be given before he has become ready for so 
specific an evaluation, before he himself sees 
its need. Certainly, if our case work is to 
be based primarily on the needs seen by the 
client, not every client should be tested. It 
seems questionable whether an agency should 
ever develop the practice of routinely testing 
all persons who come for service, or of de- 
manding that test results be available before 
any service is offered the client on the prob- 
lems he has brought to the agency. Such a 
routine practice hangs the sequence of treat- 
ment steps on a rule of the agency rather 
than on the revelation of needs by the client. 
Considering the 7 cases that were carried 
from one to six years before any test was 
given, one wonders why, after so long a 
period, a test was considered necessary. Did 
new elements appear in the case, new be- 
havior difficulties, school failures, and so on? 
Or did a new worker take the case and 
begin to re-evaluate in order to “sweep 
clean”? In 3 cases tests were given to a 
relative of the client, whose problems ap- 
peared only after this long period of treat- 
ment or whose testing was requested by the 
client. In one case the child was in no diffi- 
culty and stood out in the family in no way, 
so that, from reading the record, we could 
find no reason why this child was tested. In 
3 of the cases we find the children showing 
the behavior or school difficulties, which 
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occasioned the tests, for a period of at least 
a year before any test was suggested to them 
by the worker. In no one of these records 
was there any mention made of a parent’s 
possible objections to tests. It is in these 
last 3 cases only that we might question the 
worker’s alertness to family relationships 
and her willingness to offer resources. 

After psychological tests were given, cases 
were carried for periods varying from two 
weeks to two years, averaging 6.4 months. 
In some cases the psychological test was the 
last service offered the client ; in other cases 
the test was given, the report was duly filed 
in the record, and case work service went on 
independently ; in still other cases the test 
was an integral part of the case work plan- 
ning and was so dovetailed into other serv- 
ices that it had meaning to the client in 
terms of life situations. 

Psychological tests then seem to be ar- 
ranged early in the course of service by 
workers. The optimum length of time that 
should elapse before tests are suggested or 
of service after tests are given cannot be-set 
arbitrarily. The test integrates best with 
other service the client is receiving when 
the worker is alert to problems of all mem- 
bers of the family, is individualizing chil- 
dren and parents in her thinking, and when 
she continues her service to the client after 
the test long enough and in such a way as to 
integrate the test findings with his own life 
adjustment and his thinking about himself. 


To study the use made of psychological 
reports by the social workers we have sorted 
the cases roughly into three groups, those 
where recommendations were followed, 
those where no recommendations were fol- 
lowed, and those where recommendations 
were inappropriate. 

Cases Where Recommendations Were 
Followed: There were 49 cases where the 
psychologist’s recommendations were car- 
ried out; of these the recommendations in 
8 cases were carried out only partially, that 
is, with respect to one person, or so far as 
they could be within the limits of the re- 
sources of the community. In 9 cases where 
the psychologist’s recommendations were 
very general or were not entirely relevant, 
the worker was sufficiently experienced in 
the meaning of psychological findings, in the 
use of community resources, or in the de- 
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veloping of the client’s attitudes so that she 
was able to use the psychological findings in 
a far more pertinent and far reaching way 
than the psychologist had envisioned. The 
worker translated the findings into social 
meanings much as workers are in the habit 
of translating medical findings into social 
meanings. 

In only 5 cases is there note made of the 
client’s following out recommendations him- 
self, finding work of a specific kind for him- 
self, arranging events for himself in a cer- 
tain way, and so on. In correspondingly 
few records was there any note made of 
interpretation of psychological findings to 
the client himself. Frequently reports were 
made to parents, to other social workers, or 
to schools but rarely were the results dis- 
cussed with the client himself, either by 
worker or by psychologist. Test results 
would find their way into the self-evaluation 
of the client better if they were discussed 
with him as well as with outsiders working 
with him. Even children will be able to 
discuss their strong and weak points and be 
better able to accept failures in certain lines 
because they know of successes in other 
lines. It would never be necessary to give 
the numerical figures, I.Q., percentile rat- 
ing, or mental age, either to child or to 
parent. The numerical ratings are not the 
important part of the psychological findings 
and if given to lay persons may easily lead 
them to a false idea of the definiteness with 
which we are able to measure abilities. The 
discussion with parent or child, or with the 
adult seeking vocational guidance is best 
given in terms of probable school success, 
occupations in which success is apt to be 
greater than in others, psychological traits 
in which he is better or less good than the 
average of his milieu, tying up these com- 
ments always with the individual’s interests. 
In these cases it was not found necessary to 
tell any person that an occupation was defi- 
nitely closed to him but rather that his test 
findings suggested he might be more suc- 
cessful in some other line. 

Talking over the meaning of the test re- 
sults with the client himself seems also to 
be an item of fairness in case work service. 
For example, adolescent children have been 
heard to say that workers have discussed 
their problems with their families, their 
teachers—everyone but themselves. Dis- 
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cussing test results with the children helps 
to clear the air, makes them feel the time 
spent in testing was spent for their own— 
not the worker’s—benefit, and that all pos- 
sible resources are being mustered for the 
better understanding of their potentialities. 

In some cases time and lack of pressure 
on the client were elements making it pos- 
sible for a psychological recommendation to 
be carried out. A trade training was sug- 
gested by the test finding on one boy but 
the boy wanted a job above all things and 
neither he nor his family saw value in fur- 
ther schooling. The worker gave him help 
in finding work and after a short time on 
the job he returned to ask the worker’s help 
in enrolling for appropriate trade training. 
Meeting the need the client sees is an impor- 
tant element in success in any case work; 
here we see its importance in the psychologi- 
cal field, in carrying through appropriate 
vocational plans. 

One reason for testing several children 
within one family seems to be to individ- 
ualize the children for either mother or 
worker or both. Looking over the reports 


sent out by the psychologist on such chil- 
dren we find the originality of the reports 
varying roughly inversely with the number 
of children referred from a family, thereby 
nullifying their value to worker and mother. 
The psychologist might well increase the 
care of her observations and make the most 


of differences between children in such 
cases, at the same time drawing up a para- 
graph on similarities among them. There 
would then be seen in the children those 
abilities and attitudes which are character- 
istic of the family as a whole and also those 
in which each individual differs from the 
rest. 

In 30 of these cases, the recommendations 
were given in fairly or extremely specific 
terms; particular occupations, certain defi- 
nite training methods for enuresis, fairly 
specific ways in which a worker might de- 
velop more healthy social attitudes in a 
client were suggested. In 17 cases, recom- 
mendations were exceedingly general, sug- 
gesting “ supervision,” “ any line of work,” 
“work of a concrete nature,” “ more social 
contacts,” ‘‘ help increase her stability,” and 
so on, recommendations which could be car- 
tied out only by a worker experienced 
enough to translate them into particular 
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activities. In 2 cases recommendations of a 
specific sort were made, but with several 
alternatives. An inexperienced worker can 
most easily use specific recommendations but 
it is this same less experienced worker who 
tends to be limited by the specificity of a 
report or recommendation. Specific recom- 
mendations are her crutch, giving her 
definite chores to do, and at the same time 
her alibi in case “ community resources or 
client’s co-operation are limited.” The ex- 
perienced worker understands reasons behind 
specific recommendations or, under unfavor- 
able circumstances, substitutes equivalents. 

Cases Where No Recommendations Were 
Followed: This group numbered 37 cases. 
In 8, the recommendations were not con- 
sonant with the attitudes of the patient’s 
family ; for instance, a school transfer was 
suggested when the family was strongly 
Catholic and wished the child to remain in 
parochial school, speech training was recom- 
mended when the family saw no handicap in 
the child’s defective speech. One raises the 
question as to whether the families in these 
cases were really interested in having a test 
given to the patient in the first place. Fur- 
ther, we wonder whether by taking time for 
the family to realize the situation more fully 
and by refraining from any semblance of 
pressure upon them (as was done in certain 
cases in the group where recommendations 
were carried out) the worker might not 
finally have been able to make available to 
these children the differential training sug- 
gested by the psychologist and provided by 
the community. Of course, not every 
recommendation given a social worker by 
any outside expert can be carried through, 
but the “ unco-operativeness ” of a family is 
less an excuse than a challenge. 

In 7 cases the client himself (an adoles- 
cent or adult) was too unstable to carry 
through any plan suggested either by the 
worker or by himself. In comparison with 
our usual impression of the inadequacy and 
unreliability of clients, it is encouraging to 
find so small a number of situations where 
the client’s personality stood in the way of 
the ultimate use of test results. 

In another group of cases recommenda- 
tions were not carried out because of some 
administrative situation; in 2 cases no 
worker had contact with the client after the 
test, for reasons not noted in the record; in 
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3 cases the family was immediately trans- 
ferred to another agency, by filing a petition 
of neglect, requesting a mother’s pension, 
and so on, and, though reports were sent, 
the psychological recommendations were lost 
sight of in the change. In some of these 
cases children were placed in boarding 
homes and different schools so the test re- 
sults might have been found helpful in mak- 
ing the new adjustment. 

In 3 cases the worker was interested pri- 
marily in some factor other than the psycho- 
logical and it seemed to require all her atten- 
tion to attend to medical or relief needs. If 
this was true we wonder why she brought 
the child or adult for a test at all. There 
seems to be a general feeling that two types 
of adjustment cannot well be made for a 
family at once—that a school change and 
psychiatric treatment should not both be 
attempted at once, or a nutritional study and 
tutoring in school should not overlap. The 
number of changes that can be made simul- 
taneously in a client’s life depends upon that 
client’s adjustability and his acceptance of 
the changes, but there are probably many 
cases where more than one adjustment can 
be made at the same time, thereby speeding 
up the improvement in the client’s situation. 
Some of the argument against making two 
changes at once may be a rationalization of 
the worker’s inability to assemble so many 
resources and may be met by releasing the 
time pressure on workers. 

In 3 cases the worker referred for psycho- 
logical study a member of the family other 
than the one in whom she was interested 
and, after the test was given, paid no fur- 
ther attention to that person. This would 
be justifiable if interpretation had been 
given to that individual so that he could use 
the test findings as he continued to make his 
own plans, but in none of these 3 cases was 
there any record of interpretation made. 
In one the worker was interested in hospital- 
izing a psychotic mother, had the child 
tested, but had no further contact with the 
child. In such a case the child might easily 
have used some discussion of his own 
situation. 

In another group of cases the psycholo- 
gist made recommendations that were in- 
applicable under the circumstances; work 
recommendations were so very general 
(“any kind of work”) that they were of 


no help in hunting suitable jobs for a man, 
some suggestions were not consonant with 
the patient’s interests, and in two cases the 
psychologist made a wrong guess on the 
personalities of the clients, suggesting that 
the less stable person in the family take 
the major responsibility. In none of these 
cases were the recommendations carried 
out. The records do not mention any use of 
the test results, and we conclude that these 
reports did not happen to fall into the hands 
of experienced workers who could make use 
of results regardless of the specific sugges- 
tions made by the psychologist. In one case 
the situation within the family was so 
changed that the need for carrying out 
recommendations was gone. Apparently the 
psychologist’s report was so specific that it 
suited only this situation instead of giving 
an insight into the personality and poten- 
tialities of the client such as would be useful 
under any circumstances. 

In 4 cases recommendations were not car- 
ried out but no reason could be found or 
deduced from the record. 

No Recommendations Made or Recom- 
mendations Irrelevant: To make compre- 
hensible the unsatisfactoriness of the recom- 
mendations in these 13 cases one would 
almost have to describe each case individ- 
ually. In 6 cases no recommendations were 
made. Even though the cases had been 
referred for fairly specific reasons such as 
“school problem,” “ vocational guidance,” 
still the psychologist merely presented test 
findings without pointing up the results 
toward any leads for the social worker. In 
3 of these cases no further mention or use 
was made of the test results but in the other 
3 the worker arranged for appropriate 
teaching, differential handling in foster 
homes, and appropriate work for the clients. 
In these 3 last cases the test results filtered 
through into the service to the individual in 
spite of the psychologist’s inability to inter- 
pret the meaning of the results. 

In one case the recommendations made 
had no relation to the reason for referral, in 
4 they were inappropriate to the case as a 
whole (2 failed to take account of serious 
physical disabilities in recommending work, 
and 2 failed to take account of emotional 
tensions within the family), and twice the 
psychologist suggested work or schooling 
definitely too high for the tested ability of 
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an individual who was not only dull but 


unstable. In view of the fact that half of 
the 6 reports that gave no recommendations 
could still be used constructively by social 
workers, it is interesting that not one of 
these 7 reports giving irrelevant recom- 
mendations was so used. Apparently test 
results that are followed by inappropriate 
or misleading recommendations are even 
harder for social workers to assimilate than 
test results followed by no recommendations. 

Obviously one of the serious limitations 
in making a study of this sort is that we are 
dependent for our understanding of the 
thinking of both psychologist and social 
worker upon the data recorded. There are 
undoubtedly many instances in which social 
workers made more use of test findings than 
they detailed in the record and also in- 
stances where psychologists gave more rele- 
vant or complete recommendations than are 
included in their written reports: 

Conclusions: In half of the cases studied 
(49) we found that recommendations were 
made by the psychologist in such terms that 
they could be carried out, that is, they fitted 
in sufficiently with the interests and possi- 
bilities of the patient, the resources of the 
community, and the attitudes of the family, 
and were sufficiently comprehended and ac- 
cepted by the social worker so that they 
became a part of the case work service. In 
37 cases apparently usable recommendations 
were not carried out for reasons connected 
with the attitudes of the family, the stability 
of the patient, transfer to another worker, 
the primacy of the worker’s interest in an- 
other factor or person within the family, 
the psychologist’s unawareness of certain 
interests or instabilities within the client. 
In 13 cases no recommendations were made, 
or those made were actually irrelevant to the 
situation as it was known at the time of the 
test. 

It is not expected that all recommenda- 
tions made by any expert seeing a client can 
or will be carried out by the worker. Even 
with the best efforts of worker and con- 
sultants some recommendations will be made 
on false premises and will thus be inappli- 
cable, and others will be unacceptable to the 
family for reasons that could not be fore- 
seen. However, in the interests of better 
unifying the thought and work of psycholo- 
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gists with social workers, we append some 
suggestions brought out by this study. 

The social worker gains more from the 
psychologist when she looks through her 
case carefully beforehand and evaluates it, 
noting what help she wants from the psy- 
chologist. It is apparently easier to carry 
through plans with the family when they 
and the patient are interested in the test, 
wish it made, and understand to some extent 
how it will fit into the solving of their 
problems. The awareness of problems sug- 
gesting a psychological consultation, and 
wisdom as to when to refer the patient to 
a psychologist are matters of case work 
technic. The test findings can be better 
integrated for the social worker by the 
psychologist when the worker has assembled 
a summary including all the factors known 
to have any bearing on the situation. Serv- 
ice should be continued long enough after 
the test so that its findings may become a 
part of the client’s thinking about himself 
and may find expression in his outward 
adjustment. The best of case work technic 
is frequently needed to gain a family’s 
understanding and carry out an apparently 
simple recommendation, so the worker 
should not feel she must carry it out imme- 
diately, but rather that it is a goal to keep 
in mind. When the case is to be transferred 
to another worker or agency, psychological 
findings should be a part of the report sent, 
should be considered by the agency receiv- 
ing the case, and made a part of the con- 
tinuing service to the client. Interpretation 
of test findings to the client himself is an 
important element in their use, even when 
the person tested is some member of the 
family other than the one with whom the 
worker works most closely. When plans 
suggested by a psychologist cannot be car- 
ried out, it will help future workers to 
understand the situation—educational, occu- 
pational, or emotional—if the reasons for 
not carrying out these plans are recorded. 

The psychologist is able to fit her find- 
ings into the interests of the case worker if 
she can learn from the case worker fairly 
definite reasons for giving a test and can 
take time to read as much information as is 
available about the client. The reports 
which seem to be best translated into case 
work processes are those which give general 
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recommendations together with the psy- 
chologist’s reasons for giving them and 
which are amplified or clarified by any 
specific instructions which the psycholo- 
gist’s experience warrants. In writing the 
reports it is important that the psychologist 
consider the reasons for referral and all 
facts known about the client and his family— 
physical, educational, occupational, and emo- 
tional. Leaving out of account one such 
fact may render the recommendations use- 
less or misleading. Reports should both 
individualize and objectify the client for the 
worker, so specific personality description 
seems to be valuable. The decision as to 
who interprets his test findings to the client 
can best be settled only by consideration of 
the individual case, but it appears that the 
client, even though a child, seems to feel a 
greater satisfaction in the psychological 
interview if the results can be discussed 
with him at the time. 

From this study we see the benefit to both 
psychologist and social worker when both 


put as much as possible of their thinki 
into writing. Ideas are thus clarified and 
impressions retained. Service to the client 
is improved when there are conferences be- 
tween worker and psychologist both before 
and after the testing, so that all factors 
affecting the case may be seen in their true 
importance. A follow-up consultation rela- 
tionship between worker and _ psychologist 
would help to minimize the number of. cases 
where irrelevant recommendations lead to a 
deadening of the worker’s interest in psycho- 
logical aspects of the case. Such a follow- 
up consultation service also would give the 
worker help in carrying intact to other per- 
sons specific suggestions (as for tutoring) 
and in returning for further explanation or 
alternative suggestions when these are 
needed. The study brings out interestingly 
the fact that an experienced social worker 
can frequently use constructively even the 
incomplete or general recommendations 
made by an inexperienced psychologist. 


Editorial Notes 


An Essential Case Work Process 


OST social agency files are amply sup- 

plied with samples of schedules that 
were used at one time or another to evaluate 
the work of the agency. The urge for 
evaluation came on us at an early age. In 
1887 a group of charity organization socie- 
ties formulated a uniform statistical card 
that would serve as an indication of the 
problems they were trying to meet and the 
degree of success of the agency’s efforts. 
There were difficulties in defining what was 
meant by success, and the sponsors of the 
card warned against assuming credit for 
solutions that might easily be due to influ- 
ences other than those of the agency and its 
workers. 

Another early effort was printed in 1898 
for the use of the so-called Committee of the 
Day in a family agency. The Committee of 
the Day consisted of two or three volunteers 
who read case records, evaluated the need 
of the family or individual, and what was 
being done to meet it. The suggestions 
offered to guide them in their task included 
the following: 


Can you gather from the story answers to these 
questions ? 
If the surroundings are miserable, do they in- 
dicate real distress or a low standard of living? 
Could the family have foreseen the emergency 
and met it by saving? 
How have previous emergencies been met? Is 
the family worse off now? And why? Is the 
power to earn increasing or decreasing? Are 
their trades improving or decaying? 
If in chronic need, is the cause want of health, 
of skill, of character, or what? Has any 
effort been made by the people themselves to 
deal with the cause? or by charity? 
Much moving about, frequent pawning or 
applications for aid, are some rough tests of 
chronic distress. 
Has he who should be chief breadwinner been 
seen? 
What are the family’s own hopes and plans? 
Have all wise inquiries been made? 
A red check against a name means inquiry 
made; two red checks, that a report from that 
source is entered on the card. 
What. plan would meet the emergency or re 
move the cause? 
Income: Could more of the family earn? 
Could any one of them be helped to earn more — 
by teaching, by change of work, or better — 
tools? 
Expenditure: Could they live in fewer rooms 
or cheaper ones? Or where fares would cost — 
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less? Do they waste money on medicine, in- 

surance, things not wanted, or instalments? 

Do the husband or children keep back too 

much of their earnings? 

What natural sources of advice and relief can 

be tried? Relatives, friends, employers, fel- 

low-workers, church, mutual benefit societies? 
How will the plan affect the family in the future? 
Is the help—material, medical, and otherwise— 
adequate for the purpose in mind? If not, 
whence should more be procured? 

Should the Board of Health, Truant Officer, 

or other civic agency be called in? 
How can the family be led to think and to pre- 
vent future need by their own efforts? 


The terminology is more old fashioned 
than the spirit behind it. A “ wise” inquiry 
surely means one selected as useful to the 
family. ‘‘ Character” is but another word 
for personality, with a shade of approval or 
otherwise because it was frequently “ good ” 
or “poor.” The record as well as the work 
of the agency came in for its share of 
evaluation. 

Although we are not prepared to measure 
growth in our concepts of evaluation it is 
interesting to contrast with the statement of 
forty years ago one that has been tentatively 
suggested as possibly useful today: 


(1) Is this a record? A record can be a very 
one-sided affair, an attempt to give a story of the 
family but with the agency’s participation left out. 
Is there included the worker’s relationship to the 
family, not only her conscious words but her 
analysis of the case material and her planning in 
respect to it? Do we have the relief plan, not so 
much the specific, individual transactions, but the 
understanding of the worker and the family to- 
gether in respect to this or other resources at the 
agency’s command to give or withhold? Is the 
record a picture to be laboriously painted, then 
looked at, or is it a tool for use in clarifying for 
the worker her own processes and in getting help 
from others? 

(2) What does the application and intake proc- 
ess show? In this connection we are interested in 
the sources of applications, length of time the case 
has been under care, some questioning as to the 
type of application as it relates to the function of 
the agency, and so on. 

(3) What of the diagnostic processes? What is 
the client seeming to say, and does the worker hear 
it? To what extent is there adequate and skilful 
exploration of the situation? What types of prob- 
lems do clients bring to the agency? What prob- 
lems are recognized by the staff? Is there appre- 
ciation of the treatability aspects of the situation? 

(4) Treatment. This section would have to be 
most flexible. What are the emphases in treat- 
ment? Probably some simple grouping would be 
helpful. What resources are utilized? There 
would need to be a section on relief, the extent to 
which it is used, and, if so, on what budgetary 
basis and for what types of cases? 

(5) What does the record show as to relation- 
ships to the community and to other agencies? 
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Here would be noted any information relative to 
inter-agency problems, uses of volunteers, material 
for case committees, and so on. 

(6) What does the record show as to super- 
vision and the worker’s own problems and growth? 
To what extent do we see the worker herself mov- 
ing ahead? What sources does she turn to for 
supervision and help? If a long record, what turn- 
over in workers has there been, and what significant 
differences in handling by individual workers are 
noted? In this connection any material would be 
brought in showing the use of specialists, such as 
psychiatrists, and so on. 

(7) Concluding summarization. What are our 
conclusions as to what the family or the com- 
munity is getting out of this relationship to the 
agency? Does the situation seem to be better or 
worse? What outstanding unmet needs does the 
record reveal? Are there particular points for 
clarification which should be discussed with some 
person in the agency or community? 


It is apparent that we have here something 
more than changed concepts as to evaluation. 
We have changed concepts of case work 
skills and of possible achievements. 

Many of our attempts at measurement of 
our efforts have been abortive, ill suited to 
the task for which they were devised. There 
is, however, an even greater danger in any 
assumption that we shall some day find the 
perfect measuring rod that can apply for the 
rest of time. Change in method of evaluat- 
ing case work must continue as long as case 
work itself continues to be a dynamic rather 
thana static method. 

We might well suggest a similar principle 
in connection with our current attempts to 
devise schedules for evaluation of workers. 
After all, evaluation—whether of families’ 
needs, of method, of skills, or of the 
worker—is not the end of but a prelude to 
activity, redirected to greater purpose as a 
result of the evaluation which thus becomes 
an essential process in the total activity. 
This point at least is common to the sched- 
ule of 1898 and to that of 1937. 


Journal of Social Work Process 


The Journal of Social Work Process, to 
be published occasionally by the Pennsyl- 
vania School of Social Work, is a welcome 
and needed addition to social work litera- 
ture. Its first issue presents nine papers on 
the relation of function to process in social 
case work that are definitely the expression 
of experimentation and practice. “All,” to 
quote from the preface, “ were written in the 
early months of 1937 out of current experi- 
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‘ence and prepared for publication during the 
summer—a circumstance which secures for 
these contributions a unity in the time of 
approach to the problems they discuss, a 
factor of no small importance in a field so 
subject to rapid changes in emphases and 
the emergence of problems as social work.” 

The sponsors of the Journal are explicit 
in their design to “ emphasize the coherence 
in point of view and method which organizes 
the contents of this publication into an in- 
tegral whole more unified than that which 


Social Work Book-of-the-Month 


OUR Papers oN PRoFESSIONAL FUNCTION 
(“ The Professional Base for Social Action,” 
by Wayne McMillen; “The Administrative 
Function in Social Work,” by Virginia P. Robin- 
son; “ Some Professional Questions About Relief,” 
by Dorothy C. Kahn; “The Professional Func- 
tion: Its Nature, Responsibilities, and Limitations,” 
by Grace F. Marcus): These four papers, given 
at the A.A.S.W. Delegate Conference in Washing- 
ton (February 19 to 21, 1937) are concerned with 
the clarification of professional function in social 
work and increase of competence through this 
clarification. They are important because they not 
only offer concrete definitions but pose challenging 
questions which can be answered only by directed 
and continuous exploration on the part of social 
workers. Both boards and staffs will find in this 
pamphlet material for fruitful discussion. (Ameri- 
can Association of Social Workers or THE 
Famity, 50¢.) 


HE Socrat WorKER IN THE PREVENTION AND 
TREATMENT OF DELINQUENCY: Margaretta 
Williamson. 236 pp., 1935. Columbia Uni- 

versity Press, New York, or Tue Famiry, $2.50. 


This volume is the fourth unit in a Job Analysis 
Series undertaken by the American Association of 
Social Workers. _ Earlier studies have dealt with 
positions in family, medical, and psychiatric social 
work; group work; child care and protection. 

Miss Williamson has revealed considerable skill 
in handling the interview and statements upon 
which the study is based and in summarizing and 
analyzing the results. It is made clear in the 
preface that the study is primarily an analysis 
rather than an evaluation. Although this reader is 
not thoroughly familiar with job analysis tech- 
nics, it would seem that a real opportunity is 
lost when analyses are not followed by evaluations, 
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the usual magazine or journal offers.” Ip 
other words the Journal will be a series of 
books, each on some specific subject, pub- 
lished “ whenever the experience and think- 
ing of the faculty or students come together 
in a relationship . . . around some funda- 
mental problem or process in social work.” 

That the Journal will have a warm recep- 
tion from social workers there can be no 
question. Its material should both sharpen 
and clarify our thinking and result in the 
definite enrichment of professional practice, 


particularly when the former include the opinions 
of workers which inevitably reveal staff philosophy 
and the presence or lack of professional attitudes, 

The author’s analysis of jobs in probation and 
parole indicates marked progress in the adaptation 
of case work and community organization tech- 
nics to a legal setting. In the first chapter, for 
example, the author lists four trends which in her 
opinion indicate progress in technics and _ stand- 
ards. All these have to do with adapting estab- 
lished case work and community organization 
methods and a mental hygiene point of view to the 
experience of probation and parole. 

I believe that the progress thus far achieved in 
this respect is due largely to the consistent efforts 
of a few leaders in probation and parole rather 
than to any solid contribution on the part of other 
social workers. It cannot be denied that profes- 
sional social work has assumed a “ high hat” atti- 
tude toward the legal agencies dealing with delin- 
quency and crime. If a successful union is to be 
consummated in the marriage of professional social 
work to probation, parole, and institution service, 
it is obvious that greater initiative, insight, and in- 
genuity must be shown by the profession. 

In studying the possibilities of such a union one 
realizes that a parallel is to be found in the current 
history of public relief. The depression literally 
forced upon us a more effective integration of all 
that we know about social work and the adminis- 
tration of relief. The result in some cities has 
been rough job analyses, created under fire in the 
front line trenches but possessed of reality and 
tested in the white heat of experience. The ques 
tion is whether or not social work and established 
legal services for the treatment and prevention of 
delinquency can work out a reasonably successful 
integration minus the pressure of an emergency 
situation which was one of the chief motivating 
factors in the field of public welfare. At any rate, 
job analyses are essential as one of the first steps, 
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which accounts in part for the importance of this 
volume. 

In this connection one of the most valuable con- 
tributions in Part One is that portion which deals 
with case loads in probation and parole service. 
We have here the basic information and insight 
for an understanding of the sum total of factors 
which go to make up a case load. Also included 
in Part One are helpful illustrations of probation 
and parole technic presented through the medium 
of actual cases. 

Part Two of the volume is devoted to analysis 
of jobs in agencies which are defined as engaged 
in “prevention” of delinquency. One notes that 
Societies for the Prevention of Cruelty to Chil- 
dren are not included among these, all of which, 
by the way, would be more adequately termed 
“protective agencies.” Included, however, are 
some which have a similar function, and in addition 
Big Brother and Big Sister service and bureaus of 
policewomen. One notes the absence of crime pre- 
vention bureaus as such, notably New York City’s 
experiment in this area. 

As might be expected, the positions in these pro- 
tective agencies cannot be as clearly defined as 
those in probation and parole. In all probability 
one of the next studies in this field should be a 
more detailed analysis by the American Association 
of Social Workers of functions and positions in 
the field of protective and preventive service. With 
few exceptions there has been less application of 
the case work and community organization method 
in the protective field than in probation and parole. 
Naturally the latter have been in existence much 
longer than most of the agencies dealing with pre- 
vention, which in part accounts for what might be 
called a “ social work lag.” 

This volume helps us to see again that the differ- 
ences between the so-called dependent and delin- 
quent child are at best ephemeral and that case 
work, group work, and community organization 
technics are equally applicable to each. One 
hopes that other studies of this type will be forth- 
coming to throw further light on the adaptation of 
these technics to courts and to child caring and 
adult institutions. It is unfortunate that insuffi- 
cient funds made it impossible to publish the ma- 
terial on institution positions which Miss William- 
son had prepared for this book. 

The Social Worker in the Prevention and 
Treatment of Delinquency will be useful to social 
workers interested in the challenging problem of 
extending the whole front of social work technic 
into new areas. As basic information in the 
development of the youngest profession it will be 
helpful to schools of social work and sociology 
classes in colleges and universities. 


Lreonarp W. Mayo 
Welfare Council, New York 
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KNEW Tuem In Prison: Mary B. Harris. 
407 pp., 1936. Viking Press, New York, or 
Tue Fairy, $3.00. 


This book is a combination of a personal nar- 
rative of the last twenty years of the author’s life, 
a description of the different institutions with 
which Dr. Harris has been connected and their 
inmates, and comments on the prison system and 
some of the technics that have proved successful in 
handling women prisoners. Unfortunately for 
those interested in work with maladjusted individ- 
uals, the last of these subjects is the one that 
seems to be subordinated to personal experiences 
of the author. 

It is interesting, however, to the student of 
penology to follow Dr. Harris’ career from the 
time of her temporary appointment as superintend- 
ent of the New York City Women’s Workhouse in 
1914 to her development of the Federal Prison for 
Women at Alderson, West Virginia, a thoroughly 
modern penal institution. One gets a sense of the 
growing change in attitude toward offenders 
against society and an increasing realization that, 
as Dr. Harris says, “the ‘doors of prisons swing 
both ways’; that most of their tenants are coming 
back to the community to sit beside us in the street 
cars and beside the children of our families at the 
movies with no bars between and no wall around 
them. Unless we have built within them a wall of 
self-respect, moral integrity, and a desire to be an 
asset to the community instead of a menace, we 
have not protected society—which is ourselves— 
from the criminal.” There is still much to be done 
in changing the public’s attitude toward prisoners 
and prisons so, whatever may be the limitations of 
technical exposition from the point of view of the 
professional worker who is eager for Dr. Harris’ 
contribution in this field, there is no question that 
this book has a real value for the education of the 
average citizen. For only as public opinion can be 
changed can the professional worker in the prison 
field expect to bring about the enlightened program 
so clearly set forth by Dr. Harris in her excellent 
final chapter. 

Grace A. REEDER 
Welfare Council, New York City 


OCIAL TREATMENT IN PROBATION AND De- 
LINQUENCY: Pauline V. Young. 646 pp., 
1937. McGraw-Hill, New York, or THe 
Famiy, $4.00. 


The purpose of this book, as set forth by the 
author and those who contribute the introduction 
and foreword, is to relate and apply our social and 
legal knowledge and experience more effectively 
in the treatment and control of delinquency. Those 
who have worked in children’s courts and in case 
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‘work agencies have seen the necessity for careful 
analysis and study concerning the application of 
case work methods to a legal setting. The prob- 
lem is really twofold, for we need not only a closer 
philosophical and working relationship between 
social and legal services but between the various 
social services themselves. It is interesting to note 
that just as most studies and experiments in social- 
ized treatment of behavior started with children, 
we turn to children again in studying the relation- 
ship between different forms of treatment. 

The author uses as the vehicle for discussion a 
number of well selected case records of children 
and young people with behavior problems who 
have been before the Children’s Court. It might 
have been helpful and more in keeping with the 
purposes of the book had fewer cases been used 
and an attempt made to carry one or two through 
several chapters to illustrate the possibilities of a 
closer tie-up between the social and legal services 
within the court. 

The contents of the book are classified under 
The Social Case Study of Unadjusted Youth and 
Parents; Legal Aspects of Probation; Dynamics 
of Social Therapy in the Work with Unadjusted 
Youth and Parents; and Utilization of Community 
Resources in the Work with Unadjusted Youth 
and Parents. Granted that classification of subject 
matter must of necessity be arbitrary, there is some 
question as to whether a book that attempts to 
integrate the legal and social work aspects of de- 
linquency can consistently classify the content so 
as to separate some of the processes that have an 
organic or inherent relationship. 

Although Chapter 13 on the Role of the Police 
contains a great deal of excellent material, the con- 
cept of crime prevention included therein lacks the 
analysis needed to clarify that much used and little 
understood term. Chapters 15, 16 and 17 accom- 
plish pretty well the highly difficult task of pooling 
a number of scientific points of view with respect 
to treatment. One would like, however, to have 
more of the author’s opinion based on her own 
experience to follow the many quotations. 

Among the most important contributions of the 
book are the realistic, well presented case records, 
the discussion and questions, and the excellent bib- 
liographies. In addition to pointing to next steps 
in improving children’s court procedure and prac- 
tice, this book raises the question as to how we 
can establish socialized procedure in all courts. 
Although not stated, the implication would seem to 
be that we must learn to improve treatment 
methods and to integrate the legal and social work 
factors in the children’s courts where a social 
philosophy has existed for years and where the 
setting is comparatively favorable before we can 
make any great progress in other courts. 

Probation and parole officers, students of de- 
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linquency, and case workers in touch with the 
courts and judges will find this book useful and 
stimulating. 

Lronarp W. Mayo 

Welfare Council of New York City 


OME Sratisticat ASPECTS OF MARRIAGE AND 
Divorce: I. M. Rubinow. 36 pp., 1936, 
American Academy of Political and Social 

Science, Pamphlet Series No. 3, 50¢. 


This 36-page study represents possibly the last 
contribution of the late Dr. Rubinow to social lit- 
erature. Though the pamphlet is clearly addressed 
to statisticians, its conclusions are not without in- 
terest to social workers. 

In his Foreword, Dr. Rubinow explains that 
most of his conclusions, without the elaborate sup- 
porting data now made available, were published 
in 1928 and 1930, but he adds that “they were not 
as a rule accepted by students of sociology.” 
Specific criticisms were made by Dr. Alfred Cahen 
in 1932 (principally in his monograph entitled 
“ Statistical Analysis of American Divorce”), 
Dr. Rubinow here replies to his critic, referring to 
him uniformly, however, as “Cohen” instead of 
“ Cahen.” 

The chief conclusions of the study, stripped of 
the many calculations upon which they are based, 
may be stated as follows: 

(1) The late depression has significantly reduced 
both marriage and divorce rates. (This is a phe 
nomenon which has frequently been noted by 
others, on the basis of similar periods in the past.) 

(2) It is estimated that 20 out of every 10 
marriages end in divorce. (Taking exception to 
the statistical methods employed, Dr. Cahen has 
concluded that only 18 per cent of all marriages 
fail in this manner. Both writers, however, give a 
much-needed warning that the ratio of any year’s 
marriages to its divorces does not have the mean- 
ing popularly given to it. That is to say, a ratio 
of 6 to 1 does not mean that one marriage out of 
every six ends in divorce. The probability of 
divorce must be established by a much more r 
process. ) 

(3) Dr. Rubinow estimates also that at least 
80 per cent of all divorced persons remarry. 
(When this third conclusion was first published, 
Dr. Cahen challenged it and certain of its support 
ing assumptions. He quoted other statisticians, 
whose conclusions are substantially in accord with 
his own, to the effect that only about 35 per cent 
of divorced persons remarry.) 

In an earlier article, in the New Republic of 
July 16, 1930, Dr. Rubinow had extended his thesis 
in a manner that indicates most clearly its social 
significance, if it is accepted as true. He estimated 
that from 35 to 40 per cent of all divorcees marty 
within one year. A divorce under such circum 
stances—suggesting that a particular mate has 
already been chosen by at least one of the parties 
and that the planned re-marriage is in fact the 
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chief cause of the divorce—is poles apart from a 
decree sought for the sake of ending an intolerable 
domestic situation. The latter—if there are no 
children—merely cancels an unfortunate contract ; 
the former sets up a system of progressive mar- 
riage. Professor Walter F. Wilcox, the leading 
statistical authority on the subject, is quoted by 
Dr. Cahen as writing in 1929 that “there is no 
warrant in the statistics of the subject for the 
statement that ‘the real motive for divorce [in the 
United States] is the desire for remarriage to a 
third person ’.” 

Readers who wish to study the involved calcu- 
lations used on both sides of this controversy, 
in order to reach their own conclusions, may 
readily do so. This reviewer has abandoned the 
attempt. It is sufficient for him to express the 
hope that before long the United States Census 
Office, in its statistics of marriage and divorce, will 
supply the gaps which now force students into a 
pyramiding of estimates, such as are here used, in 
relation to important phases of a vital subject. 

Frep S. HAti 


HE Prostem or Nutrition (four volume re- 

port): I. Interim Report of the Mixed Com- 

mittee on the Problem of Nutrition, 98 pp., 
50¢; II. Report of the Physiological Bases of 
Nutrition, 27 pp., 15¢; III. Nutrition in Various 
Countries, 271 pp., $1.40; IV. Statistics of Food 
Production, Consumption, and Prices, 110 pp., 
75¢. League of Nations Publications, II, Eco- 
nomic and Financial, 1936. World Peace Foun- 
dation, New York. 


International recognition of the importance of 
the subject of nutrition is found in recent reports 
issued by the League of Nations, whose Health 
Organization has been studying the relationship of 
nutrition to public health for the past ten years. 

Volume I analyzes the problem of nutrition and 
describes the relationship between a proper dietary 
and public health. Adequate income and knowl- 
edge of the foods which contain essential elements 
for good nutrition are discussed in connection with 
types of public assistance, agricultural production, 
marketing, and price control. Volume II is of a 
technical nature and defines the basic dietary needs 
of the average adult and child, emphasizing par- 
ticularly the importance of the protective foods. 
Daily dietary lists for pregnant women, nursing 
mothers, and children up to 14 years are included 
in the report. 

Volume III contains a detailed account of the 
nutritional problems of countries throughout the 
Western world and of the different methods and 
attempts of governments or public organizations 
of each country in meeting these problems, espe- 
tially since the economic crisis. Throughout the 
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report consideration is given to the value of dis- 
seminating among the population general knowl- 
edge of food values, particularly regarding pro- 
tective foods. Volume IV is the first serious 
attempt to gather together statistical information 
regarding production, consumption, and prices of 
food. 

The Quarterly Bulletin of the Health Organiza- 
tion for September, 1936 (Volume V, No. 3) is 
composed of reports of the Technical Commission 
on Nutrition of the League of Nations and several 
articles by authors presenting results of research 
on protein requirements of man, clinical methods 
for determining the state of nutrition of school 
children, and nutritional requirements from infancy 
through puberty. The vitamins are discussed 
briefly as to their contribution to good nutrition 
and sources in foods. Of particular interest is the 
article which calls attention to the necessity for 
guiding business concerns in the revision of current 
industrial processes used in food preservation 
which now frequently result in the loss of valuable 
nutrients, particularly the vitamins. 

Sue E. Sapow 
Supervisor, Home Economics Dept., 
Emergency Relief Bureau, New York 


ALARIES aAnp ProFessIoNAL QUALIFICATIONS 

S or SoctaL WorKeERs IN Cuicaco: Merrill F. 

Krughoff. 89 pp., 1937. 
Chicago Press, 50¢. 


The salaries and professional attainments of 
1,190 social workers in the case work fields in 
Chicago in January, 1935, are analyzed in this 
thoroughgoing study from the University of 
Chicago School of Social Service Administration. 
They represent, it is estimated, about 85 per cent 
of all social workers in the fields covered. In the 
light of the care with which the study was made, 
it is much to be regretted that lack of co-operation 
of a few agencies prevented presentation of the 
complete picture. The usefulness of the study is 
not, however, greatly impaired on this account. 

Excluding emergency workers to the number of 
990 employed by the Emergency Relief Commis- 
sion, for which separate data are presented, over 
half of the group recognized as social workers 
were in the public family agencies. But the sal- 
aries of this public case work group were found 
to be much lower than those of workers in the 
private agencies. Of the total group nearly half 
were under 30 years of age and very few were 
over 50. Nearly a third had credit for at least 
three quarters at a school of social work. The 
following statements picked from the text indicate 
some of the important findings and also the 
dilemma of professional social work today: 
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Very few social workers in Chicago have 


really adequate professional education according to 


present-day standards. 
Adequate recognition is not being given (through 
salaries) to professional education. 

The development of adequate standards 
of professional education can make only limited 
progress without a decent salary structure. 

As long as social agencies are satisfied 
with untrained persons for their staffs, it is doubt- 
ful if much higher rates of compensation may be 


expected. 
R. G. Hur 
Director, Department of Statistics, 
Russell Sage Foundation 





To Read or to Use 

What Social Workers Should Know about IIil- 
ness and Physical Handicap contains thirteen lec- 
tures given by physicians and social workers in 
Westchester County (N. Y.) to public welfare 
workers: Medical ethics, the symptoms and treat- 
ment of diabetes, heart disease, the venereal dis- 
eases, tuberculosis, and so on, the social implica- 
tions of disease and physical handicap—in fact, 
what the social worker needs to know in order to 
deal intelligently with her client’s health problems. 
(60¢, from THe FamtIty.) 

The Good Neighbor: Mary E. Richmond. This 
little book (long out of print) was written by Miss 
Richmond in 1907 when she was secretary of the 
Philadelphia society and is valuable for refer- 
ence and for its historical data. (Limited number 
of copies, 50¢ each, from THe Famiry.) 

Directory of Social Agencies of the City of New 
York, 1937-38: This is the 42d edition of the 
Directory of Social Agencies, started in 1883 by 
the New York Charity Organization Society. In 
the alphabetical list, each agency is listed with 
legal title, address, telephone number, health area 
number, date of incorporation, president, secretary, 
treasurer, and executive officer or officers. In the 
classified sections, the agencies are classified 
according to thirty separate types of service—each 
section listing the agencies which offer services in 
that particular field, with address, telephone num- 
ber, executive, and description of the service. 
(Columbia University Press, or THe Famrty, 
$3.00.) 

Civil Service Testing for Social Work Posi- 
tions: Meriam. A condensation of Lewis Meriam’s 
Indianapolis Conference paper. ‘“‘ The best exist- 
ing device for securing persons with the requisite 
skills in human relationships and the right attitude 
toward life in general, and the profession in par- 
ticular, is to admit to the tests only those who 
have already demonstrated the possession of such 
qualifications, . . . first in schools of social serv- 
ice administration that place strong emphasis on 
field work, . second, practical experience in a 
recognized social agency. . . . Civil service com- 
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missions should give careful consideration to the 
membership requirements of voluntary profes- 
sional organizations and be very slow to establish 
lower requirements unless conditions are such that 
they cannot get an adequate supply of candidates 
for the existing positions.” (Processed, 25¢, Civil 
Service Assembly, 850 E. 58th St., Chicago, Ill, 
See also The Compass, October, 1937.) 

Letters to a Personnel Chairman, by Olive H. 
Walser, describes the way in which a committee 
of staff and board periodically evaluates profes- 
sional personnel in the Y.W.C.A., and gives re- 
ports from a number of personnel committees, 
Some of their points of view seem to differ quite 
radically from anything we have developed in the 
family field, particularly in their reliance on lay 
evaluation of proiessional staff, the degree of 
frankness of discussion between board and staff 
with regard to performance, and the process sug- 
gested in some of the reports of securing com- 
ments with regard to personnel from other social 
agencies in the community. This would be an in- 
teresting pamphlet for discussion. (Free, National 
Board, Y.W.C.A., 600 Lexington Ave. New 
York, N. Y.) 


Housekeeper Service: Erkens. This monograph 
is interesting as presenting an effort to study 
visiting housekeeper service in one community. It 
might be useful, along with other material, for 
those contemplating such a project. (Mimeo., 25¢, 
Federation of Social Agencies, 519 Smithfield St., 
Pittsburgh, Pa.) 


Directory of State Agencies and Officials Ad- 
ministering Public Welfare Activities, as of May 
15, 1937 (mimeo., 15¢, American Public Welfare 
Ass’n, 850 E. 58th St., Chicago, IIl.). 


Youth-Service Organizations offers a descriptive 
survey (and, incidentally, a directory) of national 
organizations that serve, directly or indirectly, the 
youth of the country. ($1.50, American Youth 
Commission, 744 Jackson Place, Washington, 
mE ¢) 

A Study of Transients Applying for Medical 
Care at Free and Part-Pay Clinics in Los Angeles 
indicates the burden—on already over-taxed medi- 
cal agencies—of serious or emergency health prob- 
lems in transients. (10¢, Council of Social Agen- 
cies, Los Angeles.) 

Life Insurance Facts for Welfare Workers: 
McDowell. Written by a social worker, this pam- 
phlet gives a few of the facts that social workers 
should have in mind when considering their clients’ 
insurance problems. (25¢, John N. McDowell, 
260 S. Broad St., Philadelphia, Pa.) 

Unemployment Compensation—What and Why 
outlines the historical background and explains the 
present provisions of the Social Security Act. 
(Free, Social Security Board, Washington, D.C.) 
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The Administration of Child Welfare in Illinois: — 


Milchrist. Outlines the history of the State Divi- 
sion of Child Welfare. (Processed, 75¢, Univer- 
sity of Chicago Press.) 


Bibliographies 


Costs, Content or Levels, and Standards of 
Living: Bulletin No. 144, August, 1937, Library, 
Russell Sage Foundation, 130 E. 22d St., New 
York, N. Y., 10¢. 

Group Work: Bulletin No. 143, June, 1937, 
Library, Russell Sage Foundation, 130 E. 22d St., 
New York, N. Y., 20¢. 

Annotated Bibliography on Probation: (mimeo.) 
Supervisor of Social Service, Bureau of Prisons, 
Dept. of Justice, Washington, D. C., free. 

An Annotated Bibliography on Jails is available, 
mimeographed, free, from the Supervisor of Social 
Service, Bureau of Prisons, Dept. of Justice, 
Washington, D. C. 

Good References on Education for Family Life: 
Bibliography No. 46, U. S. Dept. of the Interior, 
Office of Education, Washington, D. C., free. 

U. S. Government Publications for Parents and 
Leaders in Parent Education: Bibliography No. 
60, U. S. Dept. of the Interior, Office of Educa- 
tion, Washington, D. C., free. 

Social Welfare: A List of Subject Headings in 
Social Work and Public Welfare has been pre- 
pared by a Committee of the Social Science Group 
of the Special Libraries Association. Helpful in 
indexing, filing, and so on. ($1.00, Special 
Libraries Ass’n, 345 Hudson St. New York, 
N. Y.) 


Correspondence 


To tHe Eprtor: 

In the October issue of THe Famiry there 
appears a review by Gladys A. LaFetra of 
Housing Management: Principles and Practices. 
The authors of this book would like to correct an 
erroneous interpretation which has been given to 
certain portions. 

In her opening paragraph, Miss LaFetra com- 
mends the work but later takes a more critical 
attitude. We appreciate that it is the privilege 
of a reviewer to criticize as well as praise, but in 
this instance the criticism is based upon a mis- 
understanding of the authors’ expressed viewpoint. 
Because the issue involved is of great importance, 
both in housing and in social work, we are anxious 
to clarify our position at this time. 

Miss LaFetra says: “In Chapter VIII, on ‘ The 
Relation of the Management to the Tenantry,’ the 
book magnifies the responsibilities of management 
to a point which would seem to absorb and make 
unnecessary many of the existing social services. 


The Family, November, 1937 


To perform all the services suggested, the manage- 
ment staff would have to include trained case 
workers, vocational guidance and placement ex- 
perts, child psychologists, and other specialists.” 
The authors, on the contrary, caution against this 
again and again. To quote from the chapter 
referred to: 


In most urban communities there exist agencies 
for helping in all these contingencies, and the only 
problem of the manager is to spot the trouble and 
then to appeal to the right source for help. . 

Not only as a humanitarian act, but in protection 
of the health of all tenants, it is necessary for the 
manager to be aware of the existence of such situ- 
ations and to know the available agencies for deal- 
ing with them. The management of the develop- 
ment should not attempt to set up its own hospital 
nor to provide clinical services; it must be able to 
get quick action from the agencies already pro- 
vided by the community. 


And still further: 


These conditions apply with equal force to all 
other services usually available in the city. A boy 
wants to know what school to attend to learn a 
particular trade; the economic head of a family 
wants to look intelligently for a job; a mother 
comes for advice about a daughter who is getting 
beyond her control. All these the manager need 
not be able to cope with himself, but he must know 
where to refer such people for help. 


Beatrice G. RosaAHN 
ABRAHAM GOLDFELD 





Would it help you to know 


the symptoms and proper treatment—both 
medical and social—of diabetes, heart dis- 
ease, ulcer of the stomach, venereal dis- 
ease, tuberculosis, congenital or acquired 
deformities ? 


Or have you ever been 
puzzled about 


the ethics of the doctor-social worker- 
patient relationship, the treatment and 
rehabilitation of the physically handi- 
capped, constructive plans for the chronic 
sick or the aged? 


WHAT SOCIAL WORKERS 
SHOULD KNOW ABOUT 
ILLNESS and PHYSICAL 
HANDICAP 


outlines in fourteen chapters, by thirty-four 
specialists in medicine and social work, the 
essentials and basic information for a work- 
ing knowledge of the medical and health 
aspects of social work. 


80 pages 10 copies, $5.00 60c a copy 
FAMILY WELFARE ASSOCIATION 


oF AMERICA 
130 East 22p Street, New York, N. Y. 
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**Reads almost as easily as 
Gone with the Wind’’ 


says THE FAMILY of 
SLUMS and HOUSING 


By James Ford 





and goes on: “ Excellent textbook material 
for an advanced course on the social aspects 
of housing. Social workers should find par- 
ticularly useful the dispassionate and careful 
consideration of the relation of housing to 
health, to delinquency, to poverty, to the racial 
question, and other social problems.” “ The 
importance of this book cannot be mini- 
mized. It indicates what type of data must 
be collected as the basis of housing endeavors 
and reviews past mistakes and achievements. 
For all its bulk it is easy—even exciting— 
reading.”—Architectural Forum. 


2 volumes; $10.00 a set 


HARVARD UNIVERSITY 
PRESS 















Cambridge - - - #£=Massachusetts 





































NEW AMERICANS IN 
ALLEGHENY COUNTY 


By Mary E. Hurlbutt 


This pamphlet, which is included in the 
study, Greater Pittsburgh, The Community 
and Social Work, Columbia University 
Press, is published at a time when the inter- 
est of social workers in the cultural and 
psychological background of nationality 
groups is being increasingly aroused. “ The 
description of national lodges, societies— 
‘national halls ’—is especially interesting.”— 
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75¢ per copy 




















114 pages 


THE RANK AND FILE MOVE- 
MENT IN SOCIAL WORK 


By Jacob Fisher 


An authentic history of the Rank and File 
Movement. 
48 pages 












20¢ per copy 


Order from 
TuHeE Survey, Book DEPARTMENT 
112 East 19th Street, New York, N. Y. 


The New York School of 
Social Work, Publishers 





















Fordham University School 
of Social Service 


A Catholic Graduate School 
of Social Work 


Located in New York City 
With Its Unique Resources 
For Professional Training 


Two Year Course, Leading to 
a Diploma and M.A. Degree 


Open to Men and Women 


Announcing an Approved Curriculum 
in Medical Social Work 


Bulletin Sent on Request 


Room 805, Woolworth Building 
New York, N. Y. 














PENNSYLVANIA SCHOOL 
OF SOCIAL WORK 


Announces 
The publication of the first issue of THE 
JournaL or SoctaL Work PROCESS 
sponsored by the Faculty of the School 


Volume 1 November, 1937 Number 1 


THE RELATION OF FUNCTION 
TO PROCESS IN SOCIAL 
CASE WORK 


Contributors 
Virginia P. Robinson Jessie Taft 
Almena Dawley Else Jockel 
Helen Baum Irene Liggett 
Mary N. Taylor Dorothy Hankins 
Doris Mode Affleck Dorothea Gilbert 


Distributors: CENTAUR Book SHOP 
204 South Juniper Street, Philadelphia 


150 pp. (Approx.) Boards 
$2.00 per Copy Postpaid 
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